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at Your Prescription Counter 


Excess poundage means profit for you—profit in DEsoxyn prescriptions 













for weight-reducing diets. @ Desoxyn Hydrochloride depresses the appe- 


tite, stimulates a sense of well-being and alertness, helps the obese patient SUPPLIED: 
avoid forbidden foods. Weight for weight, DEsoxyn is more potent, af- —— 
-9-mg., 


fords faster action, longer effect, fewer side-effects than other sympatho- bottles of 25, 


mimetic amines. @ Right now, Abbott’s advertising and detailing 100 and 1000 


program is featuring these outstanding advantages of Desoxyn—and — 
its value in other conditions requiring a cerebral stimulant and bottles of 100 
long-acting vasopressor agent. Your trading area is one target of ond 1000 
this promotion. Be ready with an adequate ~tigimaaas 
stock of this popular, time-tested product. ott (1 cc.), boxes 
of 6 and 25 
ELIXIR 
]-pint and 


]-gallon bottles 


DESOXYN?® Hydrochloride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT ) 
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WIN THE “SHELF GAME!” You can fit 13 
Spasaver® pints into the same shelf space that will hold 
only 9 cylindrical pints. Spasaver bottles line up neatly, 
like books, making attractive, uniform rows, and 
increase your shelf capacity 44%. All Sharp & Dohme 
fluid pharmaceuticals are finished in slim, trim Spasaver 
bottles... another reason for you always to specify 
Sharp & Dohme, Philadelphia 1, Pa. 
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Reprints 
1. A. PH. A. Official Roster and Pharmaceu- 


CAND OCUOIY ooo: sone oe isis SU See Had sale 15¢ 
2. Pharmacy Guidance Leaflet #14 (1949)...  10¢ 
3. Are Animal Experiments Needed? by A. C. 
lV AREA R LODE omc oclase dovceaies betes 's 15¢ 
4. Practical Guides to Some F.D.A. Labeling 
ROGUIBEONS Gis -<.0G {cs tee ce eihainee a eek 15¢ 
5. Proposed Uniform State Pharmacy Act.... 15¢ 
6. Survey of Pharmacy Laws, by P. H. Costello 15¢ 
7. The Relation of the Pharmacopeia to the 
Pharmaceutical Profession.............. 15¢ 
8. Clinical Toxicity of Thiouracil.......... 15¢ 
9. Determination of Prescription Fees, by H. L. 
Kendall andC: Osee. 2h. scutes 15¢ 
10. A. PH. A. HoldsConferenceonBarbiturates 15¢ 
11. Seven Volumes Ago This Month........ 15¢ 
Pictures 
lOenirecerick BROWER «6 s5c-t/s.6 sis cletosinee sce $1.00 
13. Pharmakeutike—Sculptural Panel........ $1.00 
14. Phos-Kai-Elpis—Sculptural Panel........ $1.00 


15. The Laboratory (a famous misnamed picture) $1.00 
CanytWO DICUPES «666s cease $1.50) 


Miscellaneous Items 
16. A. PH. A. Code of Ethics—(2 colors)— 


AO? SVB R ota s 5s ack ale elke sou aos: 25¢ 
17. Badianus Manuscript—color plate reprint. 50¢ 
18. The Oath and Prayer of Maimonides, 

Coa che) {1 Se ee eee ey eae ee 95¢ 


19. Table of Metric Doses, 1% ¢ each, 100 for $1.25 


90. Nomenclature of Chemistry by Layman 
Spain <).cis sok we Raed ears wees ee 
21. Pharmacopeia Simpliciorum, 1778—Re- 
production of first pharmacopeia to appear 
in the United States; prepared for the mili- 
tary hospital of General Washington’s Army 


99. National Formulary—A book of official 
formulas and legal standards for drugs. 
Latest edition available from Mack Publish- 
ing Co., 20th & Northampton Sts., Easton, 
Pa. A\ll other editions available from the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. Each edition: I, Ill, IV, V—$4.00; 
Il (Paper)—$2.00; VI—$5.00; VIII— 
$7.50; IX—$8.00. 


$1.00 


15¢ 


TO: American Pharmaceutical Association 
2915 Constitution Avenue, N. W 
Washington 7, D. C. 
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Readers are urged to express their opinions 
on matters of importance to pharmacy, or on 
the contents of any issue of THIS JOURNAL. 


Foreign Correspondence 
Sirs: 

With great pleasure I received No. 2 February 
1951 of the Practical Pharmacy Edition, con- 
taining the item, ‘‘Centennial of Prof. Paul G. 
Unna” and J thank you very much for it. 

I would be only too glad to join the 1951 
Convention as representative of the Deutsche 
Pharmazeutische Gesellschaft but neither our 
Society nor myself could afford the costs of the 
journey. But I shall send the heartiest con- 
gratulations on behalf of the Society and shall 
be present in spirit from August 26-31 in Buffalo. 
Hamburg, Germany EUGEN UNNA 


Sirs: 

In a sheer desire to convey, on the occasion 
of the enactment of the medicine and pharmacy 
separation law, our appreciation to all officers 
and members of your ASSocrATION of their sincere 
guidances and friendly assistances we have 
prepared a certificate of appreciation in the 
English language and written on _ traditional 
Japanese paper with a Japanese writing brush. 
Simple as it is, we hope that you will under- 
stand the genuine spirit of sincerity, with which 
it has been prepared. It is designed for frame. 
If you should be good enough to recognize 
therein our profoundest sense of appreciation 
and give it a place in your offices, we shall 
be more than happy, considering that our grati- 
tude for you will be kept ever fresh to you. 
Tokyo, Japan Kazuo TAKANO 

Japanese Pharmaceutical 
Association 
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Pharmacist-Physician 





Sirs: 

I was enrolled at the University of Colorad 
School of Pharmacy during the term beginnin 
September, 1949, and ending June, 1950. 
that time I belonged to your student branch 
However, I am at present in the University ¢ 
Colorado School of Medicine. 

You certainly have an organization to } 
proud of, and Iam happy to have been a membe 
As a medical student, I am sure the pharmacy 
courses that I took will be beneficial for a bette 
understanding of the aspects of the two field 
Walsenburg, Colo. NorMAN R. JOSEPH, JR# 


































Card File Index? 






Sirs: 
I have often wondered why the various maga 
zines, especially the JOURNAL OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION, do not enclose 
with each issue a table of contents on a small 
ecard which could be filed for quick use when 
looking for back articles. Of course, our maga- 
zine does include a complete index at the end of 
each year but a file card index would appear to 
be a useful addition. 
Steppville, Ala. 
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Membership Certificate 


Sirs: 
Just a word to congratulate you on the appear? 
ance of this year’s membership certificate. 
The smooth finish makes it very noticeable 
Several customers have openly admired it. 
New York, N. Y. WALLACE S. HAYES 


From Student to Active 


Sirs: 

I would like to inform you of my graduation 
from the School of Pharmacy of Duquesne 
University, Pittsburgh, and to ask you to please 
transfer my membership in the AMERICAN! 
PHARMACEUTICAL ASSOCIATION to active mem- 
bership. 

Thank you for the interest you have shown all 
during the time of my student membership im 
the A. Pu. A. It has been a privilege to belong 
to such an active student branch as that which) 
is functioning at Duquesne University. It is my} 
earnest desire to continue membership in ouf 
splendid organization. 

Best wishes to you for continued success it 
the profession of Pharmacy. 4 

SISTER MARGARET MARY SIEGFRIED 
Warren, Ohio 
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NEO-IOPAX urograms and PRIODAX cholecystograms 
Rauf give definitive information for diagnosing certain pathologic 
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In an authority's estimate! there are 1,000,000 
patients “with diabetes... already diagnosed” 


plus 1,000,000 individuals “with 
unrecognized or hidden diabetes.” 


These 2,000,000 actual and potential customers 
look to their pharmacy for their specific 

needs. Aside from insulin, syringes, etc., the 
repeat product for this market is Clinitest — 
for the diabetic’s prescribed urine-sugar 
checkups as well as for the doctor’s use 

in diagnosis. 


CLINITEST checklist 
for your inventory 


No. 2106 Clinitest Urine-sugar Analysis Set 

No. 2155 Clinitest Urine-sugar Analysis Set 
(Universal Model) 

No. 2157 Carton of 24 (Sealed in Foil), 
Clinitest Reagent Tablets 

No. 2107 Bottle of 36, Clinitest Reagent Tablets 


institutional packages: 
No. 2101 Clinitest Reagent Tablets 1200's 
No. 2102 Clinitest Reagent Tablets 3000's 


new, improved  LINITEST 


urine-sugar analysis set 


Universal Model (No. 2155) 


Complete facilities for urine-sugar detection in an attractive 
plastic case hardly larger than a cigarette package. 
The Sealed-in-Foil Tablets are moisture-proof. YourCost. . . 
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contents Wee oa) is 06 a Se er ee 
10 Clinitest Reagent Tablets (Sealed in Foil) 
Instructions and Analysis Record 


est tube and Dropper 
Clintet Color Seale order from your 
may be refilled with: wholesale druggist 


Sealed in Foil tablets (from No. 2157) 
or bottle of 36 tablets (No. 2107) 


Clinitest (Brand) Urine-sugar Analysis Set (No. 2106) 
with the bottle of 36 tablets will continue to be available. 


1. Root, H. F.: Indust. Med. & Surg. 19:257 (June) 1950. 


AMES COMPANY, INC « ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto Clinitest (Brand), trademark reg. C3P 
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PROGRESS IN MEDICINE 


August, 1951 


On the following pages, this month and 
every month, the pharmacist will find brief 
digests of the latest clinical reports in leading 
medical journals. They have been selected 
because of their immediate interest to both 
physician and pharmacist. 


INDEX 


Acne Vulgaris: Medical Treatment....... 457 
Anticoagulants in Acute Frostbite........ 458 
Antibiotics in Protozoan Diseases.........457 
Cation Exchange Resins................+- 456 
Cortisone in Eye Diseases................. 460 
Cortisone Synthesized...............eee- 458 
Dibuline: Effect on Nocturnal Gastric 
Secretion of Ulcer Patients............. 456 
Dysmenorrhea: Edrisal Treatment....... 45ST 
Heparin, Sublingually.................... 460 
Hodgkin’s Disease and TEM.............. 460 
Pontocaine for Regional Analgesia........ 457 


Priscol in Peripheral Vascular Diseases. . .458 


Terramycin and Rocky Mountain 
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Treburon, New Synthetic Anticoagulant. .458 
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Drug Reactions, 
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DIBULINE: EFFECT ON 
NOCTURNAL GASTRIC SECRETION 
OF ULCER PATIENTS 


Dibuline, administered subcutaneously in doses 
of 20 to 60 mg. to peptic ulcer patients has pre- 
viously been shown to produce approximately a 
75% decrease in the volume of interdigestive 
gastric secretion for an average of 96 minutes. 
However, the relative brevity of its depressant 
action has detracted from its value as an ideal 
acid inhibitor. This fact encouraged two physi- 
cians of the Temple University Hospital to test it 
as an inhibitor of nocturnal gastric secretion, 
which has always been medically difficult to con- 
trol. They studied its effectiveness in compari- 
son with atropine, on a series of 12 patients. 
Both proved highly effective, but Dibuline 
(Merck) was well tolerated and atropine produced 
exceedingly troublesome side effects. The au- 
thors conclude that ‘‘the relative lack of toxicity 
of Dibuline, plus its effectiveness, recommends it 
as a suitable pharmacological tool ...and the 
beneficial effect produced upon the (patients’) 
clinical progress lends further support to the im- 
portance of combating nocturnal gastric secretion 
in ulcer patients.” 

(Lorber, S. H., Shay, H., Am. J. M. Sc., 222: 
82, July, 1951.) 


CATION EXCHANGE RESINS 


Treatment of the nephrotic patient with cation 
exchange resins has grown materially in the past 
few years, since this use of these resins for the 
relief of edema was first suggested in 1946. Be- 
cause of potential toxicity, Dr. Richard W. 
Lippman, Los Angeles, observed the progress of 
14 patients over a period of one year. His find- 
ings showed that even if the resins today are not 
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completely developed, from a medical standpoint, 
they have a useful application in the control of 
the nephrotic state with edema. Dr. Lippman 
observed that toxicity could be reduced by pre- 
paring the cation exchange resins in various 
forms, so that other ions than ammonium are re- 
leased for cations in the environment. He be- 
lieves it reasonable that a mixture of such resins 
could be prepared, ‘“‘balancing ammonium, potas- 
sium, calcium and iron forms of the resin, so that 
such complications as acidosis and hypokalemia 
could be avoided in most instances.” 

(Lippman, R. W., Arch. Int. Med., 88: 9, July, 
1951.) 


THUMBSUCKING 


Thumbsucking, a near universal problem, is of 
particular importance to parent, dentist, and 
pediatrician, because of its many physical and 
psychological implications. Edward §. Mack, 
D.D.S., clinical instructor in operative dentistry 
and dentistry for children, College of Physicians 
and Surgeons, San Francisco, notes that the 
thumbsucking often results in displacement, alter- 
ing the form of the dental arch. This presents two 
solutions: either it can be corrected mechari- 
cally, if the family can afford it, or nature itself 
may possibly correct it after the habit has been 
stopped. Reviewing various treatment, Dr. 
Mack concludes that if thumbsucking, after the 
child is 31/2, is a meaningful habit, psychiatry is 
indicated; ifan empty habit, dentistry. Prior to 
31/2 years of age, the patient should be treated 
psychologically in the home, through adequate 
affection, amusement and creation of a feeling of 
security. 

(Mack, E. S., J.A.D.A., 43: 33, July, 1951.) 
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PONTOCAINE FOR 
REGIONAL ANALGESIA 


Despite the long and effective record of novo- 
caine, physicians and surgeons have sought a local 
anesthetic that would have longer lasting quali- 
ties. Procaine hydrochloride (novocaine) pro- 
duces analgesia for only three quarters to an hour 
anda half. With the introduction of tetracaine 
(pontocaine, Winthrop-Stearns), Dr. Daniel C. 
Moore of the Department of Anesthesia, Mason 
Clinic, Seattle, Wash., began a study of 2500 
patients. He found that pontocaine gave a mini- 
mum of five hours of anesthesia when used for 
nerve block and local Only 14 
negative reactions occurred in the series of 2500. 
Postoperative analgesia lasted from four to nine 
hours, and proved of value in reducing post- 
operative complications and speeding 
ambulation. 

(Moore, D. C., J.A.M.A., 146: 803, June 30, 
1951.) 


ANTIBIOTICS IN 
PROTOZOAN DISEASES 


The two most widespread protozoan diseases 
are malaria and amebiasis. The first is being 
curbed with marked success, but according to 
Dr. H. B. Shookhoff, physician in charge of the 
Tropical Disease Diagnostic Service, Health 
Department, New York City, amebiasis may 
actually be spreading. Reviewing the literature, 
as well as case histories from his own department, 
Dr. Shookhoff concludes that bacitracin, aureo- 
mycin and terramycin may be listed as amebaci- 


infiltration. 


early 


August 1951 


Bacitracin is less effective than the 


dal drugs. 
other two but is useful for resistant cases. 
Chloromycetin proved ineffectual. Penicillin is 
not amebacidal, but is very useful in combination 
with standard amebacides in severe or resistant 
cases. Dr. Shookhoff also points out the poten- 
tial dangers of amebiasis gradually becoming 
resistant to aureomycin and terramycin. 

(Shookhoff, H. B., Bull. N. Y. Acad. Med., 27: 
439, July, 1951.) 


DYSMENORRHEA: 
EDRISAL TREATMENT 


Absence of female employees as a result of 
dysmenorrhea has long been an important factor 
in industry. Following an earlier report of the 
effect of Edrisal in this condition, Dr. R. Lomax 
Wells, medical director of the Chesapeake and 
Potomac Telephone Companies instituted a study 
among the 740 female employees of the company. 
About 20%, or 154 women, took advantage of the 
offer of free medication during one or more of the 
six months included in the study. Of these 154 
women, 139 stated that Edrisal did give relief, 
and 106 of these believed it superior to any previ- 
ous medication they had used. 
note that 50% of the women gaining relief did so 
on only 2 tablets; 17% required 5 or more. 
Despite the reported success from the use of 
Edrisal, it had no apparent effect, however, on 
absenteeism. 

(Wells, R. L., Med. Ann. District of Columbia, 
20: 361, July, 1951.) 


It is interesting to 


ACNE VULGARIS: 
MEDICAL TREATMENT 


Three physicians from the Department of 
Dermatology, Presbyterian Hospital, College of 
Physicians and Surgeons, Columbia University, 
New York, were encouraged by recent reports on 
the treatment of acne to attempt a study of 384 
patients, using modern medicinals in place of 
the previously used X-ray therapy. Asa control 
they had a series of 253 patients who had had 
nothing but X-ray treatment for an average ob- 
served time of 35.8 months. In this latter group 
of 253 patients, 60% were entirely cleared up or 
improved, 20% showed no appreciable change, 
and another 20% cleared up temporarily and 
then retrogressed. In the 384 series treated with 
antibiotics and estrogenic substances, 23% were 
cured, 71% were improved, and 6% were unim- 
proved or worse. The physicians conclude that 


(Continued on page 458) 
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carefully observed treatment with antibiotics 
and estrogens is superior to the established X-ray 
techniques. 

(Andrews, G. C., Domonkos, A. N., Post, 
Charles F., J.A.M.A., 146: 1107, July 21, 1951.) 


PRISCOL IN PERIPHERAL 
VASCULAR DISEASES 


Three physicisans from Jersey City Medical 
Center have had some experience with several 
new drugs in the treatment of peripheral vascular 
disease. The drugs they have used have been: 
diethyl ether, histidine, and ascorbic acid, vita- 
min E, dibenamine, tetraethyl ammonium and 
Priscoline. In a special study just reported, they 
review their findings. Of all the drugs Priscoline 
and intraarterial histamine appear to be of the 
greatest clinical promise. Twenty-two patients 
were treated with an average oral daily dose of 
200 to 250 mg. taken in divided doses. The aver- 
age intravenous dose was 50 mg. given three to 
four timesaday. All patients exhibited increased 
collateral circulation. 

(Frank, N., Strazza, J. A., Jr., Helsper, James 
T., Ann. Int. Med., 35: 19, July, 1951.) 


ANTICOAGULANTS IN 
ACUTE FROSTBITE 


Interest in frostbite has risen perceptibly as a 
result of the severe exposure of our armed forces. 
Since unsatisfactory results had been obtained 
with accepted forms of treatment, four physicians 
at Cook County Hospital, Chicago, began a series 
using anticoagulant therapy. Of 30 patients 
admitted to the hospital for frostbite during the 
winters of 1949 and 1950, only 14 who were ex- 
posed to the cold within 16 hours before treat- 
ment was initiated were treated with anticoagu- 
lants. The results were most gratifying, as only 
one of the 14 required local amputation, and that 
was of a finger only. Hospitalization time was 
appreciably reduced and the patients returned to 
normal activities more quickly. Treatment con- 
sisted of heparin sodium every three or four hours 
for maintenance of an elevated clotting time 
and until added effect with dicumerol was pro- 
duced. 

(Theis, F. V., O’Connor, W. R., Wahl, F. J., 
J.A.M.A., 146: 992, July 14, 1951.) 
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TREBURON, 
NEW SYNTHETIC ANTICOAGULANT 


Treburon (RO 2-3053, Hoffmann-La Roche) 
was first reported at the 1950 fall meeting of the 
American Society for Pharmacology and Experi- 
mental Therapeutics. A more extensive report 
of its anticoagulant action has now been pub- 
lished, and shows that this new synthetic has an 
anticoagulant activity about one-fourth to one- 
half that of heparin by intravenous and intra- 
muscular routes. The toxicity is about one-half 
that of heparin. Primarily an antithrombin sub- 
stance, like heparin, it is also partially excreted in 
the urine. In subacute toxicity tests, repeated 
administration of Treburon did not adversely 
affect the growth of the blood picture, and did not 
produce spontaneous hemorrhages. 

(Mangieri, C. N., Engelberg, R., Randall, L. 0., 
J. Pharmacol, & Exper. Therap., 102: 156, 
July, 1951.) 


TERRAMYCIN AND ROCKY 
MOUNTAIN SPOTTED FEVER 


Chloramphenicol and aureomycin have already 
been reported for their effectiveness in the treat- 
ment of Rocky Mountain Spotted Fever. Now, 
five doctors from the School of Medicine, Univer- 
sity of Maryland, report excellent results as well 
with terramycin. In a series of seven cases, six 
experienced rapid recovery under this treatment. 
The terramycin was in the form of 250 mg. cap- 
sules. Striking abatement of the clinical symp- 
toms was observed within 48 hours; absence of 
obvious signs of illness within 72 hours. 

(Powell, A. M., Snyder, M. J., Minor, J. V.. 
Jr., Benson, J. F., Woodward, T. E., Bull. Johns 
Hopkins Hosp., 89: 30, July, 1951.) 


CORTISONE SYNTHESIZED 


Synthesis of cortisone from a steroid chemical 
obtainable in abundance from ergosterol, a 
product of yeast metabolism; diosgenin, ex- 
tracted from the Mexican yam; stigmasterol, 
from soy beans; and cholesterol, from cattle 
spinal columns and wool fat, was announced 
early this month. The report covered the last 
step in the transformation of the chemical com- 
pound 3 acetoxy-11, 20-diketo-allopregnane, the 
synthesis of which was announced in May. The 
new process is expected to greatly increase the 
supply of cortisone as soon as production is begun 
on a broad scale. 

(Chemerda, J. M., Chamberlain, E. M., 
Wilson, E. H., Tishler, Max, J. Am. Chem. Soc., 
73: 8, August, 1951.) 


(Continued on page 460) 
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Cortone* is similar whether administered parenterally or orally. 
Dosage requirements are approximately the same, and the two routes 
of administration may be used interchangeably or additively at any 


time during treatment. 
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report at this time that increasing supplies are being made available. 
We are continuing our efforts to accomplish a steady rise in 
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HODGKIN'S DISEASE AND TEM 


In 1945 it was reported that Hodgkin’s Disease 
and related lymphomas responded to certain 
nitrogen mustard derivatives. Since that time, 
synthesis and biological testing have been carried 
on with a wide spectrum of related chemicals 
for their tumor-inhibiting properties. Despite 
this work, no agent has been discovered that is 
superior to HN2 and HN3, which are powerful 
vesicants when given directly into the blood 
stream. However, both of these nitrogen mus- 
tard derivatives produce severe nausea and 
vomiting. Several other agents, taken orally and 
with greatly reduced emetic reaction have been 
developed. One such agent is triethylene mela- 
mine or TEM. Five California physicians fol- 
lowed the progress of 32 patients with neoplastic 
disease, nine of whom had Hodgkin’s Disease. 
Their findings show that TEM appears to be a 
drug of some clinical usefulness in the same con- 
ditions for which the nitrogen mustard deriva- 
tives are indicated. However, remissions of the 
disease are of short duration, and there is no evi- 
dence that the life span is prolonged. The ad- 
vantages of TEM are largely related to its ease 
of administration, and the absence of severe 
nausea and vomiting. The oral administration 
also allows more continual and regularly spaced 
treatments. However, TEM has disadvantages 
as well, including a shorter chemotherapeutic 
range and effects on bone marrow. The doctors 
conclude that these disadvantages make impera- 
tive closest clinical and hematological observation 
for at least three weeks following the termination 
of the therapy. 

(Shimkin, M. B., Bierman, H. R., Kelly, Keith 
H., Lowenhaupt, E., and Furst, A., California 
Med., 75: 25, July, 1951.) 


HEPARIN, SUBLINGUALLY 


Noting that there is general agreement on the 
advantages of heparin as an anticoagulant, five 
physicians from Beth Israel Hospital, New York, 
nevertheless objected to the method of adminis- 
tration. Intramuscular injection was painful, 
needed frequently, and sterilization was neces- 
sary. They reasoned that all could be avoided by 
oral administration. The question, obviously, 
was one of effectiveness. In a series of ten cases 
it was shown that oral administration obtained a 
therapeutic level within one half hour and main- 
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tained for four hours. For their tests, sublingual 
wafers containing 125.0 mg. of sodium heparin 
were prepared. The pellet was then placed in the 
sublingual pouch, where it rapidly disintegrated, 
and absorption was usually complete within ten 
minutes. Since there is no known toxicity to 
heparin, overdosage is not a major consideration. 
The physicians conclude: ‘‘The importance of 
such a drug in the treatment of frostbite is indi- 
cated ... the value to the soldier in the field... 
is obvious. It may well become the method of 
choice for the early anticoagulant treatment of 
myocardial infarction, pulmonary embolism, 
thromboplebitis and in vascular therapy.”’ 

(Litwins, J., Vorzimer, J. J., Sussman, L. N., 
Applezqeig, N., Etress, A. D., Proc. Soc. Exp. 
Biol. and Med., 77: 325, June, 1951.) 


CORTISONE IN EYE DISEASES 


In July, 1950, five British physicians, headed 
by Dr. F. S. Lavery, lecturer on Ophthalmology, 
University College, Dublin, began a study of cor- 
tisone in ophthalmic conditions that seem to have 
an allergic origin. In all, they treated a variety 
of eye conditions (143 cases) mostly administer- 
ing cortisone by subconjunctival injection or in 
the form of drops. Interstitial keratitis was par- 
ticularly benefited, and iridocyclitis also improved 
rapidly. After their series was concluded, the 
physicians stated ‘‘cortisone is very valuable in 
the control of allergic reactions in the eye, but 
has no effect on any underlying disease which may 
be the basic condition.”’ 

(Lavery, F. S., Werner, M. B., O’Donoghue, 
D., Guinan, P. M., MacDougald, J., Brit. Med. 
Jnl., 1285, June 9, 1951.) 


Special Reprint Feature: 


DRUG REACTIONS 


by Nathan Flaxman, M.D. 
Chenss Medical School, Chicago, Ill. 


(Reprinted from GP, 4: 1, 47, July, 1951.) 


The gravest danger in the use of Dicumarol 
(bishydroxycoumarin) is the risk of hemorrhage. 
Eighty deaths have been attributed to the anti- 
coagulants; half of these were due to Dicumarol. 
This drug is recommended for routine use not 
only in the treatment of thromboembolism and 


(Continued on Page 462) 
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acute myocardial infarction, but also for con- 
gestive heart failure. During 1949 nine fatalities 
due to Dicumarol were reported. These, and 
other nonfatal hemorrhages, occurred despite 
what was thought to be perfect laboratory con- 
trol of the prothrombin time determinations, on a 
single dose or on long-term therapy. 

The danger of hemorrhage with this potent 
drug is always present. The lack of reliable labo- 
ratory facilities to measure the prothrombin time 
is the most important contraindication to its use. 
Failure to establish a definite diagnosis of myo- 
cardial infarction in the presence of other con- 
ditions such as dissecting aneurysm of the aorta 

_ led to difficulties when the drug was given. 
Deaths resulted from hemorrhage following lum- 
bar sympathetic blocks, spinal puncture for 
anesthesia, and other surgery during the use of 
Dicumarol. 

Even with the proper indications for the use of 
this drug and good laboratory control, the re- 
sponse of the patient may be unpredictable. 
Thrombosis has occurred even when the prophy- 
lactic prothrombin depression has been main- 
tained within the therapeutic range. 

Bleeding, the chief site of hemorrhage being the 
urinary tract, caused by Dicumarol may be con 
trolled in most cases by adequate amounts of 
water-soluble vitamin K (menadione bisulfite) or 
K oxide. Transfusion of whole blood and 
plasma are of value. 


SULFONAMIDES 


Reactions to the sulfa drugs continue to be re- 
ported. A fatal reaction from Sulfathalidine 
(phthalylsulfathiazole) in the treatment of sub- 
acute nonspecific ulcerative colitis occurred. 
Sulfadiazine caused a death due to toxic nephro- 
sis, associated with hyperchloremia and enceph- 
alopathy. In two instances sulfathiazole anu- 
ria led to deaths after small doses in patients with 
no known predisposing renal disorders. Glau- 
coma also followed the ingestion of sulfathiazole. 
A recent instance of agranulocytosis, with re- 
covery, was reported due to Gantrisin (sulfisoxa- 
zole). 


ANTICONVULSANTS 


Dangerous, often irreversible, toxic side effects 
of these drugs are pancytopenia, exfoliative der- 
matitis, nephrosis, and hepatitis. The newer 
anti-epileptics, such as Tridione (trimethadione), 
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Mesantoin, and Phenurone, produce moderately 
severe but reversible reactions in about 35 per 
cent of patients, and dangerous toxic ones in 1.5 
per cent. During the past 4 years a total of 25 
fatal reactions due to these drugs has been re- 
ported. Comparatively, bromides, Dilantin (di- 
phenylhydantoin sodium), Mebaral (mephobar- 
bital), and phenobarbital are safe drugs in the 
treatment of epilepsy. The appearance of a rash 
or a depression of the blood picture during the use 
of the drugs calls for the immediate discontinu- 
ance of the medication. 


DIGITOXIN 


The increased frequency of digitalis reactions 
coincides with the shift to the use of the glucoside 
preparations, especially to digitoxin, and to the 
routine methods of dosage advised for this drug. 
Mainly, the difficulty arises because the common 
symptoms of anorexia, nausea, and vomiting, 
known to be due to digitalis, occur infrequently in 
patients treated with digitoxin. Instead, signs of 
disorders of the cardiac mechanism, especially the 
more serious conduction disturbances as auricular 
fibrillation, A-V block, sinus arrest, and paroxys- 
mal ventricular tachycardia are the earliest and 
most frequent clinical and electrocardiographic 
manifestations of a digitoxin reaction. Caution 
is urged with the use of digitoxin, even with a dose 
of 0.05 mg. daily. 


ANTIBIOTICS 


Penicillin. Reactions with the most com- 
monly used antibiotic occur in about 4 per cent of 
treated patients. They are least common with 
oral administration, increase to 3 per cent follow- 
ing intramuscular injection of the aqueous solu- 
tions, and to 6 per cent with penicillin in oil, 
especially when combined with wax. 

Undoubtedly, many bizarre or fatal reactions of 
sensitivity to the antibiotics have been noted and 
left unreported by the individual physician. 
Deaths occurred from exfoliative dermatitis and 
anaphylactoid shock following penicillin therapy. 
In the treatment of syphilis, both early and late, 
Jarisch-Herxheimer reactions caused fatalities. 
Cutaneous manifestations, especially urticaria 
and bullous dermatoses, have been commonplace. 
The appearance of a rash or urticaria during peni- 
cillin therapy calls for immediate discontinuance 
of the antibiotic, as fatal exfoliative dermatitis 
may result. In patients who have had previous 
injections of penicillin, especially asthmatics, it 
should be used with extreme caution. 

Streptomycin, Reactions to this antibiotic 
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occur in about 8 per cent of treated patients, skin 
eruptions being observed mainly. The variety 
of difficulties is greater than with the use of peni- 
cillin. Deaths have occurred due to toxic enceph- 
alopathy and from _ exfoliative dermatitis. 
Other neurotoxic reactions, particularly eighth 
nerve disturbances, appear in patients treated 
longer than two weeks with this antibiotic. 
Severe urticaria, contact dermatitis, stomatitis, 
palpebral eczema, vertigo, aplastic anemia, and 
visual disturbances have all been reported due to 
streptomycin. Here again the appearance of a 
rash calls for stopping the antibiotic. 

Aureomycin. Sensitivity reactions, as angio- 
neurotic edema and pruritus vulvae, developed 
with this newer antibiotic. 

Chloromycetin. An instance of giant urticaria 
and several of hemopoietic changes have occurred 
during the administration of this drug. 


MERCURIAL DIURETICS 


Intensive, daily, routine administration of the 
mercurials has produced some serious reactions. 
Thirty deaths due to this group of drugs have 
been reported to date. Fatal mercurialism, in 
long-treated cases of congestive heart failure, 
occurs infrequently. Urticaria, sensitivity re- 
actions, tetany, acute urinary retention, salt de- 
pletion, and acute dehydration are among the 
nonfatal reactions. It is probable that the intra- 
muscular route of administration adds to the 
dangers of hypersensitivity reactions. 

By digitalizing the patient first, by maintaining 
the fluid and salt intake adequately, and by giving 
the injections of the diuretic as needed and not as 
aroutine, many of the reactions can be avoided in 
the treatment of congestive heart failure. 


GOLD 


In the treatment of rheumatoid arthritis by 
chrysotherapy, a number of nonfatal reactions 
occurred. Thrombocytopenic purpura, granulo- 
cytopenia, and exfoliative dermatitis were fre- 
quent; isolated instances of meningitis and hepa- 
titis also occurred. The percentage of toxic 
reactions due to gold during the first year of rheu- 
matoid arthritis, including mild dermatitis and 
transient albuminuria, was 48 per cent. 

The injections of gold solutions should be with- 
held at the first sign of toxicity. Treatment with 
BAL injections is best for acute arsenical poison- 
ing and gold intoxication. 


ANTITHYROID PREPARATIONS 


A variety of serious reactions due to thiouracil 
and its derivatives has occurred. Acute yellow 
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atrophy of the liver and agranulocytosis each 
caused a death in thiouracil-treated patients. In 
addition, thiouracil caused many nonfatal re 
actions of severe leukopenia, lymphadenopathy, 
thyrotoxic crises, andexophthalmos. Propy]l thi- 
ouracil toxicity resulted in agranulocytosis, hepa- 
tocellular jaundice, acute thrombocytopenic pur- 
pura, and periarteritis. 


ARSENICALS 


Neoarsphenamine continues to head the list of 
arsenicals causing reactions. Encephalopathy 
and medical shock were reported as the cause of 
three deaths in the treatment of syphilis with this 
drug. Aplastic anemia, agranulocytosis, and 
thrombocytopenic purpura followed intensive 
arsenotherapy for syphilis, as well as nonfatal 
encephalopathy. A nitritoid reaction was attrib- 
uted to Mapharsen (oxophenarsine hydrochlo- 
ride), and a thrombocytopenic purpura to bis- 
muth arsphenamine sulfonate (Bismarsen). 


ANTIHISTAMINICS 


Marked toxic side effects have been noted with 
the use of the antihistaminics. Most serious of 
these has been four cases of granulocytopenia with 
the use of Pyribenzamine (tripelennamine hydro- 
chloride), all nonfatal. Dermatitis due to this 
drug, local reactions to Thephorin, intoxication 
from Benadryl (diphenhydramine hydrochloride), 
toxic psychoses with Trimeton (prophenpyrida- 
mine) and agranulocytosis from Diatrin, have all 
been reported. 


SUMMARY OF REACTIONS 


The most serious drug reactions that have oc- 
curred in the past four years are: 

1. Aplastic anemia due to the antiepileptics as 
Tridione, Mesantoin, and Phenurone; antibiotics 
as streptomycin; and arsenicals, mainly neo- 
arsphenamine. 

2. Exfoliative dermatitis due to the antiepilep- 
tics, Tridione and Mesantoin; antibiotics as peni- 
cillin and streptomycin; antihistaminics as Pyri- 
benzamine; and chrysotherapy in rheumatoid 
arthritis. 

3. Hepatitis due to the same antiepileptics, 
gold drugs, and the thiouracils. 

4. Agranulocytosis with the use of neoarsphen- 
amine, Pyribenzamine, Diatrin, gold, Gantrisin, 
and the thiouracils. 

5. Thrombocytopenic purpura resulting from 
the treatment with such drugs as neoarsphena- 
mine, Bismarsen, gold, and the thiouracils. 
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STRAIGHT FROM HEADQUARTERS 





by Robert P. Fischelis, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


“Mien At Work’ in Buffalo 


Me of our readers will be in Buffalo at- 

tending the pre-centennial conven- 
tion of the AMERICAN PHARMACEUTICAL As- 
SOCIATION, when this issue of THE JOURNAL 
reaches them. The pharmacists and the 
people of Buffalo have outdone themselves 
in making us welcome. 

We are fortunate in having among our 
principal speakers some of the most out- 
standing figures in government, education, 
science, the general practice of pharmacy, 
hospital pharmacy, research and control, 
law enforcement, and economics. 

We shall dispose of important business in 
the House of Delegates where every phase 
of American Pharmacy is represented and 
where issues are decided by the processes of 
American democracy. 

One of the principles at stake at the mo- 
ment is the preservation of the prerogative 
of pharmacists to use their professional 
judgment in matters involving the filling 
and refilling of prescriptions. Legislation 
now pending in the Senate affecting the 
practice of medicine and pharmacy on this 
important point could well determine the 
future of this profession. Every effort must 
be exerted to acquaint the members of the 
Senate with all of the facts so that they may 
correct any errors which have crept into the 
consideration of this very important piece 
of legislation and keep medicine and phar- 
macy free from non-professional bureau- 
cratic domination. 

Another important issue to be decided— 
and this will be an issue before the American 
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Association of Colleges of Pharmacy—is 
whether our educational program for Ameri- 
can pharmacy is to go forward or whether it 
is to stagnate. The issue involves the im- 
portant point of giving future pharmacists 
an education which will train them for citi- 
zenship and community leadership as well as 
for the practice of pharmacy. 

The same people who are asking for regi- 
mentation in the dispensing of drugs and the 
compounding of prescriptions are urging low 
standards of education for pharmacists. At 
least they can be said to be consistent to this 
extent. 

They do not visualize the pharmacist of 
the future as a well-educated community 
leader and respected professional man. They 
evidently want him to be an order taker. 
First he will take orders from the Govern- 
ment as to which drugs may be dispensed 
only on prescription and secondly he will be 
forced into a class of general merchants who 
can sell drugs labeled by somebody else with 
so-called adequate directions for use. Next, 
he will have the privilege of competing with 
non-pharmacists in the sale of proprietaries 
at cut prices. 

Those who view the future pharmacist as 
a skilled adviser to physicians on dosage 
forms and brands of drugs and who think of 
him as a factor in solving the health and 
medical care problems of his community are 
convinced that he must have a sound train- 
ing in the fundamentals of science, eco- 
nomics and social relations as well as ac- 
quired professional skills. 


The curriculum committee of the Ameri- 
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can Association of Colleges of Pharmacy has 
made a thorough study of what courses are 
necessary to create an acceptable pharma- 
cist and what preliminary education is re- 
quired at the college level to master these 
courses. The length of time required to teach 
ch courses acceptably can be computed 
athematically. It should not be difficult 
this basis to decide whether or not we 
eed a lengthened program of education for 
udents of pharmacy. 

Let us hope that the educators will not be 
peded into deciding this issue against 
eir honest judgment by the same forces 
which are endeavoring to brow-beat the 
Congress of the United States into setting up 
a dictatorship for the classification of drugs 
and regimentation of the practice of medi- 
cine and pharmacy. 
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i | Pharmacist Flood Victims 

iti- HE recent floods in Kansas and else- 

as where have taken their toll of pharma- 
cies. In Kansas alone, Mrs. Clara Miller, 

‘S1- | the capable Secretary of the State Pharma- 

the | ceutical Association, reports forty-four phar- 

ow 


macies completely destroyed and one hun- 
At dred and twenty-four others damaged more 
his Jor less by floods and high water. 

The heartening thing about this catas- 
of ]trophe is that one wholesaler and manufac- 
ity |turer after another is rushing supplies to 
these stricken areas and every effort is being 
er. made to rehabilitate these pharmacies with- 
| out questioning their ability to pay for new 
| stocks. This generous attitude on the part 
be {of suppliers will give these unfortunate men 





rho {and women new courage to meet the fate 
ith | which has befallen them through no fault of 
xt, | their own. 


ith | Should additional help be needed by any 
ies | pharmacists in these stricken areas, which 
cannot be supplied by local agencies, the 
as. + Red Cross and through Governmental relief 
funds, we feel sure that the more fortunate 
of | pharmacists of America will do their part to 
help colleagues in the flooded districts. 
Pharmacists in the flooded areas who have 
in- | lost collections of A. Pu. A. publications and 
would like to replace some or all of them 
should let us know what they need. We 
shall be glad to supply what we can, without 
charge, to the extent of our resources. 
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PRACTICAL PHARMACY EDITION 


It takes occasions like these to demon- 
strate the interdependence of the drug in- 
dustry and the profession of pharmacy. We 
are glad to record appreciation of the fine 
spirit of helpfulness and cooperation that is 
being manifested on all sides in behalf of our 
colleagues who have been the unfortunate 
victims of this disaster. 


Our Own Refresher Course 


Mees of the important health service 

rendered by the pharmacist is taken 
for granted. Few people, and perhaps too 
few pharmacists, recognize the importance 
of accuracy in the daily routine of the pre- 
scription department. Whenever law en- 
forcement agencies collect prescriptions for 
the purpose of analysis, and find some devia- 
tions from prescribed standards, they are apt 
to jump to the conclusion that the drug dis- 
pensed was deficient. Actually the defi- 
ciency may have been due to improperly bal- 
anced prescription scales, poorly graduated 
glassware, badly worn weights or poor mea- 
suring and weighing techniques on the part 
of the compounder. 

It was in order to call attention to these 
more or less obvious possible defects in giv- 
ing prescription service that Dr. Samuel 
Goldstein and Dr. Albert M. Mattocks of 
the laboratory staff of the AMERICAN 
PHARMACEUTICAL ASSOCIATION presented 
their series of articles, of which the final one 
appears in this issue of THE JOURNAL. 

Pharmacists who have read these articles 
carefully will have completed a refresher 
course on the fundamentals of prescription 
compounding techniques. Attention to such 
unglamorous tasks as making sure that a pre- 
scription balance is properly set up or that 
the sensibility reciprocal or an arm ratio is 
correct or that the shaft and rider and weigh- 
beam are properly adjusted may spell the 
difference between good and bad prescription 
compounding. 

It has been a pleasure for us to be able to 
present this series of articles written particu- 
larly with the needs of the practicing phar- 
macist in mind and we shall be glad to hear 
from our readers as to their interest in these 
contributions from the AssocraTion’s labora- 
tory, and receive their suggestions for further 
contributions along this line. 
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MINUTES ome CONVENTION o 


Mharmarentists anil Arnggists, 


HELD IN THE CITY OF NEW YORK, OCTOBER 15, 1851. 



































Pursuant to a call of the New York College of Pharmacy, « 
meeting of delegates from the Colleges of Pharmacy of New 
York, Philadelphia, and Boston, was held at the rooms of the 
New York College of Pharmacy, No. 511 Broadway, Uct. 15th, 
at 5 P. M. 

Mr. Charles Ellis, of Philadelphia, was appointed Chairman, 
and Dr. Samuel R. Philbrick, of Boston, Secretary. It was on 
motion resolved that @ committee of one from each delegation be 
appointed to examine credentials, and nominate officers for the 
Convention. 

George D. Coggeshall, of New York, 8. M. Colcord, of Bos- 
ton, and A. B. Taylor, of Philadelphia, were appointed the 
Committee. 

The Committee reported the names of George D. Coggeshall, 
Dr. C. B. Guthrie, and Thomas B. Merrick, as delegates from 
the New York College of Pharmacy; Dr. Samuel R. Philbrick, 
Thomas Restiaux, and Samuel M. Colcord, as delegates from 
the Massachusetts College of Pharmacy; and Charles Ellis, 
William Procter, Jr., and Alfred B. Taylor, as delegates from 
the Philadelphia College of Pharmacy; and nominated Dr. C. 
B. Guthrie, of New York, as President, and Alfred B. Taylor, 
of Philadelphia, as Secretary of the Convention; which nomina- 
tions were adopted by the Convention. 





A letter from Dr. Stewart, of Baltimore, was read, giving his 
views in regard to the subject, and stating that delegates from 
the Maryland College of Pharmacy had been appointed; none 
of whom, however, were present. A communication was re- 
ceived from Cincinnati, informing the Convention that their 
College of Pharmacy had also appointed delegates, none of 
whom presented themselves. 








The Committee also offered the following preamble and reso- 
lutions, which were adopted by the Convention: 
Whereas, The advancement of the true interests of the great body of 


pharmaceutical practitioners in all sections of our country is a subject 
worthy earnest consideration ; and 





One hundred years ago this fall, a meeting was held in New York City Th 
which led to the founding of the AMERICAN PHARMACEUTICAL ASSOCIATION. Col 
On these pages are reproduced the original minutes of that first meeting. of 
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Whereas, Pharmaceutists, in their intercourse among themselves, with 
physicians, and the public, should be governed by a code of ethics calcu- 
lated to elevate the standard and improve the practice of their art; and 

Whereas, The means of a regular pharmaceutical education should be 
afforded to the rising pharmaceutists, by the establishment of Schools of 
Pharmacy in suitable locations ; and 

Whereas, It is greatly to be desired that the united action of the pro- 
fession should be directed to the accomplishment of these objects ; 
therefore, 

Resolved, That in the opinion of this Convention, much good will result 
from a more extended intercourse between pharmaceutists of the several 
sections of the Union, by which their customs aud practice may be 








assimilated ; First S tary 
That pharmaceutists would promote their individual interests, and ad- AB Sesion, 4 
vance their professional standing, by forming associations for mutual of Philadel phia 


protection, and the education of their assistants, when such associations 
have become sufficiently matured; and that in view of these important 
ends it is further 

Resolved, That a Convention be called, consisting of three delegates 
each from incorporated and unincorporated Pharmaceutical Societies, to 
meet at Philadelphia on the first Wednesday of October, 1852, when all 
the important questions bearing on the profession may be considered, 
and measures adopted for the organization of a National Association, to 
meet every year. 

In accordance with these resolutions, the President of this Convention 
is requested to transmit an invitation to the authorized bodies, at least 
three months previous to the time of meeting, requesting such bodies to 
acquaint him with the names of the delegates they may appoint. 


oe 


A vote of thanks was presented to the New York College of 
Pharmacy, for the use of their rooms for the sessions of the 
Convention, and for the social entertainment provided by them. 

A vote of thanks was also presented to the officers of the 
Convention, for the able manner in which they discharged their 
duties. 

There being no-further business before the Convention, on 
motion adjourned. 

(Signed,) A. B. TAYLOR, 


Secretary. 











The first meeting was held October 15, 1851, in the building of the New York 
College of Pharmacy at the corner of Canal and Broadway. As the opening event 
of National Pharmacy Week, a plaque will be affixed at this site. 



















PERSONNEL SELECTI 


It takes more than registration papers to make a 
successful employee for the prescription department. 

Some of Mr. Pratt’s points have been stated before, but 

rarely have the demands of successful prescription department 
operation been so completely—and lucidly—expressed. 


When you hire a pharmacist you 
employ not only his pharmaceu- 
tical skill, but also his frustra- 
tions, animosities, and social 
idiosyncrasies. In fact, you em- 
ploy ‘“‘the whole man’’—not 
just the pharmacist. 


Az organization, such as a retail phar- 
macy, must have well-adjusted personnel 

who can stand up under the pressure developed 
in the act of rendering varied service to all kinds 
of people. It takes emotionally mature, indus- 
trially and medically stable persons with a strong 
work motivation to build an organization with a 
foundation of good morale and efficiency which 
is so necessary in the retail drug business today. 
Naturally, we must first of all insist on phar- 
maceutical know-how and ability as a primary 
qualification of the prospective employee. How- 
ever, there are many other qualities which are 
essential. The very first thing to be determined 
is whether we have the kind of material in the 
applicant that will make a good employee. 
We must realize that we are not only engaging 
his working skill but we are also engaging the 
whole man. . -his frustrations, his straints, and 
the traditions and animosities of his social group. 
It is true that a man may be well educated, ade- 
quately trained and experienced, be mentally 
alert, possess excellent coordination, have rapid 
and excellent perception, and yet if he is unstable, 
lacking in industry or is a malcontent he will be a 
poor employee for us and a poor representative 
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for our profession. These things being as they 
are we must realize that it takes more than 
registration papers to make a successful em- 
ployee for the prescription department. If we 
are to continue the gains we have made in phar- 
macy, we must take serious steps to influence the 
right types of young men to enroll in our phar- 
macy colleges and use our influence to discourage 
other types from entering. You may say that 
this is the work of the deans of the various 
schools. In this we would agree, but only par- 
tially so. The point I would like to make is 
that the schools are limited in their choice in 
direct ratio to the number and quality of ap- 
plicants they have. Naturally, they will take 
those who, in their opinion, will make the best 
pharmacists. Our job as practicing pharmacists 
is to see that the schools get a larger percentage 
of the right type of applicants. 


THE PRACTICING PHARMACISTS’ 
CHALLENGE 


Think how much it would mean to pharmacy 
if each one of us in practice would find, and in- 
fluence to join our ranks, one young man (or 
woman) who is emotionally mature, self-reliant 
and stable; who has more than his share of per- 
severance and industry and who possesses loy- 
alty of the brand which will hold his profes- 
sion in the highest regard, at all times. To me, 
this appears as a challenge we pharmacists 
must face if we are to have the type of personnel 
in our prescription departments we need to con- 
tinue the forward progress of our profession. 

The selection of these men is only one phase 
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of the job. If we do well in our selection we 
should have prospective pharmacists who will 
have a force of character and leadership which 
will help them to assume the responsibilities of 
the profession. They will be, to a large extent, 
pharmacists who have respect for and are 
proud of their profession, careful of their personal 
appearance, and considerate in their approach. 
They will run establishments which are spot- 
lessly clean and inviting, with a professional at- 
mosphere, whether it be one department of a 
complete modern drugstore as we know them 
today, or strictly a prescription laboratory. 
This type of pharmacist will infuse his patrons 
with confidence and satisfaction not only for his 
prescription department but for the profession of 
pharmacy as a whole. They will be men who will 
resolve themselves to the fact that today’s condi- 
tions require a constant postgraduate course in 
drug therapy. They will realize that it is the 
mark of a professional man to keep abreast of the 
developments in his field and whether it be phar- 
macy, medicine, engineering, or some other group, 
keeping up to date requires constant study. 


OUR SECOND CHALLENGE 


The changes that have, and are taking place in 
the medical world today provide another chal- 
lenge for the pharmacist. Scientific progress in 
this field is so great that the rapid changes in 
methods of diagnosis and treatment of diseases are 
posing a tremendous problem for the doctor prac- 
ticing today. It is humanly impossible for a 
physician to keep abreast of all the new drugs 
and their uses no matter how brilliant he may be. 
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FOR 
THE 
MODERN 

PHARMACY 


by Harold W. Pratt* 


This fact is responsible for the challenge and its 
corresponding opportunity for the alert pharma- 
cist who will attempt, through the many ways 
available to him, to set his prescription depart- 
ment up as a clearing house for product informa- 
tion to the doctors in his neighborhood. It is 
not important whether he has a card index, a 
loose-leaf catalog, or just a simple file system 
for the convenient assembling of up-to-the- 
minute information on new products. What is 
important is that he have the information handy 
where he can refer to it at a minute’s notice when 
needed. Enough emphasis cannot be placed 
upon this responsibility of ours as professional 
pharmacists. 

We know of no single medium through which 
this material may be obtained. We must be 
continually on the lookout for information in 
trade journals, and manufacturers’ literature. 
We must also work closely with the detailmen 
of the various houses, and avail ourselves of the 
opportunities afforded by the medical journals 
and the refresher courses offered by our phar- 
macy schools. We must not overlook the medi- 
cal sections of the lay publications because of the 
wide interest displayed in them by our customers. 

(Editor's Note: The newly designed ‘Recent 
Progress in Medicine’? and ‘‘New Prescription 
’ in the JOURNAL were added to help 
fulfill this great need of the pharmacist.) 


Products’ 


(Continued on page 474) 


* Adapted from the paper, ‘‘Prescription Department 
Personnel, Selection, Utilization and Compensation,’’ pre- 
sented before the Section on Pharmaceutical Economics, 
A. Pu. A. Convention, Atlantic City, N. J., May, 1950. 
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Personnel Selection 


eeeceeseeeeeeeeeece from page 473 


A pharmacist today must also be trained to 
evaluate the sales potential which the new prod- 
ucts possess so that he will be able to supply the 
demand as it arises. While we realize that Hou- 
dini himself could not correctly anticipate his 
needs of many of the new products, we still in- 
sist that we must be more careful than we have 
been and watch our inventories much closer. 
While it is our responsibility to both the doctor 
and his patient to supply their needs, it is ob- 
vious that we cannot do this indefinitely without 
the proper turnover to give us a fair profit. 

While we are prone to criticize the pharmaceu- 
tical manufacturers for the many duplications of 
drug products, we are never going to correct this 
problem as long as we have our free enterprise 
system, and we hope that is forever. Rather, we 
must capitalize on our knowledge by doing a good 
job of detailing the physicians whose prescriptions 
we are filling. It would seem then that keeping 
up to date through constant searching for knowl- 
edge will serve a dual purpose by helping both 
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Author’s Summary 


Modern day pharmacy demands 
well-adjusted personnel, able to 
cope with a variety of activities. 
It takes more than registration 
papers to make a successful em- 
ployee for the prescription de- 
partment. 


No matter how well trained or 
educated a man may be, he will 
be a poor representative of the 
profession if he is discontented. 


Proper selection is one thing, 
but proper supervision and guid- 
ance is the owner’s duty. 


Pharmacists must all keep 
abreast of new developments, 
and the store owners and man- 
agers should be leaders in this 
type of endeavor, encouraging 
their employees to do likewise. 


Income from pharmacy has in- 
creased, and store hours have 
been reduced. Pharmacists to- 
day have the time to keep up. 
All they need is the energy and 
the intense desire to serve their 
communities better. 

















the physician and ourselves. A pharmacist must 
then, through study, know what is available for 
the physician to use and he must, through proper 
contact and association with the physician, 
gain his confidence and respect to the point where 
he can guide the prescribing habits sufficiently 
well to protect his inventory turnover. To me 
these are strictly prescription department prob- 
lems which must be handled by the pharmacist, 

We realize that the required study and reading 
take time, but when has the pharmacist been ina 
better position to give his time to study? Our 
hours have been drastically reduced and our 
earnings are such today so that we can attend 
educational sessions such as the annual A. Pu. A, 
convention and others. 

Now, too, from the social standpoint, we can 
financially afford to associate more freely with the 
physician where much of the results may be ob- 
tained. 

There are many things which come under the 
heading of utilization, such as the proper pro- 
cedures to use in the department, adequate pric- 
ing schedules, and many others which we feel too 
obvious to mention. It is that urgent need fora 
closer connection between the doctor and the 
pharmacist, professionally, which should give us 
cause for action. 

Just the other day we heard an employer com- 
plain severely about the short hours and the high 
wages of his pharmacists. Being a pharmacist 
himself, and having worked 90 hours a week for 
probably $30.00 in a small drugstore for years, he 
finally saved enough to buy his own store and 
then worked more hours, for less money, for 
another long period. Now, finally, he has 
reached the point under today’s conditions in 
which he is driving a Cadillac and enjoys a winter 
vacation in Florida and a summer one in North- 
ern Michigan, and he is still outraged at the 
high wages and short hours of his pharmacist 
employees. 

For myself, I will take the high wages and 
short hours, the Cadillacs and twin vacations. 
Let’s remember that a happy employee who has a 
chance to live, will, under almost all conditions, 
deliver a great deal more profit to his employer 
and will uphold the high standards of the profes- 
sion to a much greater degree than his counter: 
part who is overworked and poorly paid. 

Yes, we must all have an incentive if we are 
to be successful. We must keep our hours as 
low and our salaries as high as reason will permit, 
and we must add to that additional incentives 
to our employees in the way of bonuses based on 
results obtained through extra efforts. This is 
the only way we will continue to progress. 
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A UNIVERSAL 


Hydrophilic Ointment Base 


by Isaac Kenneth Hoffman* 


Eight ingredients, all carefully selected 
for their ideal properties, go into this 
new formula, developed to overcome 
the deficiencies of the more common 
bases. 
T= pharmaceutical profession has been beset 
in the field of ointment compounding by 
countless varieties of greasy, unattractive and 
difficult to remove ointments. The primary cause 
is the continued use of petrolatum as almost the 
sole carrier of medication. During the pest few 
years, there have been efforts to bring about 
better ointment bases with more desirable prop- 
erties. This attempt has been only partially 
successful due to the limitations of the individual 
products—most being emulsions of fatty acids or 
fatty alcohols, combined by use of an organic 
emulsifier, with petrolatum, cholesterol and 
water. One of the prime difficulties was the 
sensitivity of these bases to cations or anions, 
resulting in a breakdown of the emulsion. An- 
other discouraging factor has been the greater 
cost of these bases than that of petrolatum. With 
the successful introduction and use of cholester- 
inated products, the great need for hydrophilic 
bases has been made evident. 

In order to incorporate all the advantageous 
properties for an approach to an ideal universal 
product, it was necessary to evaluate the neces- 
sary prerequisites. According to Remington’s 
Practice of Pharmacy, 10th Edition, an accept- 
able practical ointment base must possess the 
following characteristics: attractive appearance, 
absence of greasy sensation, good consistency in 
all temperatures, ease of removal, i.e., wiping, 
rinsing, stability, compatibility with all incor- 
porated medication, good adherence to skin sur- 
faces, resistance to mold, satisfactory absorption 
of liquids, free from discoloration tendencies, 

* Pharmacy Laboratory, Hospital for General Medicine 
and Surgery, Veterans Administration, Los Angeles, Califor- 
nia. Reviewed by the Veterans Administration and pub- 
lished with the approval of the Chief Medical Director. 
The statements and conclusions of the author are the result 


of his own study and do not necessarily reflect the opinion or 
policy of the Veterans Administration. 
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simplicity of preparation, low cost, readily ob- 
tainable and accepted safe raw material, and, 
lastly, inert ingredients to insure therapeutic 
compatibility. 

The need for a base with the aforementioned 
properties is especially evident in areas of the 
body where there is denudement or sloughing 
necessitating frequent changes of the ointment, 
should the physician so direct. Thus, the utility 
of removal and reapplication is obvious. 

The formula of the finished universal hydro- 
philic ointment base is as follows: 


Cetylalcohaly. ni. oo. ce ees 7.0 Gm. 

Steary! aleonol...... 22.2 oe ae 3.0 Gm. 

A{ Beeswax, white..... a .... 4.0 Gm. 

Petrolatum, white.............27.0 Gm. 

CRRWORINE Soo kas eles iad aes 8.0 Gm. 

Sodium laurel sulfate.......... 1.0 Gm. 

B Water, distilled...............50.0 Gm. 
Zeph. concentrate (12.5%) 

CUMMONIRUEEY os tia dle etelan we eae 0.06 ce. 


To prepare: 


1. Heat A to 80° C. (Oil phase). 

2. Heat B to 80° C. 
phase). 

3. Add A to B slowly with constant stirring. 

4. Transfer at 40°C. 


(Dissolved aqueous 


The ingredients for the formulation of the 
base were chosen because of their individual de- 
sirable properties. Their previous acceptance 
and known safety are an additional advantage. 
The following shows the reasons for selection of 
each individual ingredient: 


Cetyl alcohol—Lends whiteness, smooth- 
ness, is an adjunct to water absorption 
and emulsification, and gives body to 
the product, i.e., consistency. 

Stearyl alcohol—Also enhances white- 
ness and smoothness, is an adjunct to 


(Continued on page 476) 
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Ointment Baseeeeeececeee from page 475 


water absorption, and emulsification, 
and gives body to the product. 

Beeswax, white—Improves and maintains 
consistency in temperature changes, 
aids in emulsification, and also gives 
body to the product. 

Petrolatum, white—Provides emollient 
lubricant and adhesive properties, 
serves as aid in consistency, is a neutral 
carrier of medication, and prevents 
tendency of dehydration. 

Glycerin—Hygroscopic agent preventing 
dehydration, aids as emollient and 
lubricant, and is valuable assistant for 
removal by wiping or rinsing. 

Sodium laurel sulfate—Emulsifying agent 
having great dispersing ability for oil 
and water particles, provides secondary 
dispersion action on oily medicants, 
producing a smooth homogeneous mass, 
lowers the surface tension of fatty sub- 
stances, making them more compatible 
with water, and because of this property 
S.L.S. also inhibits greasiness and aids 
in rinsability with water. 

Water—Imparts volume and solvent ac- 
tion to water-soluble ingredients, re- 
duces greasiness and aids in removal by 
rinsing, and its slow evaporation im- 
parts comfort and coolness to the ap- 
plied area. 

Zephiran concentrate (12.5%) chloride— 
Prevents mold growth. 


The pH of the base is 5.6. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


is 60° C. and it will absorb 90% of its weight of 
water. 

In determining the formula for this ointment 
base, the use of hydrophilic waxes, e.g., poly- 
ethylene glycols, was avoided due to their loss in 
viscosity when additional water is introduced 
into the finished base, thus undermining the 
consistency of the product. Consideration of the 
cholesterol and its derivatives was also omitted 
because of the tendencies toward incompatibility 
with certain substances, e.g., salicylic acid. The 
desirability of lanolin and allied products is left to 
the physician. He is qualified to direct its pres- 
ence and concentration by diagnosis. 

Samples were prepared utilizing medicinal 
agents that would be most likely to cause incom- 
patibility. All showed good consistency, and 
spreading properties, with no separations. The 
following were the materials tested: 





Crude coal tar, 10% Methyl _ salicylate, 
Zinc oxide, 20% 10% 


Phenol, 2% 

Liquor Carbonis De- 
tergens, 30% 

Zetar, 5% 

Icthammol, 20% 


Benzoic acid, 10% 
Vioform, 10% 
Camphor, 10% 
Menthol 

Balsam of Peru, 


Its melting point 








Author’s Summary 


The ointment base presented 
has the following characteris- 
tics: 
Compatible with aqueous and 
alcoholic agents. 
Compatible with moderately 
acid and_ alkaline’ sub- 
stances. 
Good _ stability—before and 
after dehydration. 
Comparatively greaseless. 
Absorbs up to 90% of its weight 
of water. 
Easily removed. 
No interference with medica- 
tion. 
Inexpensive. 








Salicylic acid, 20% 10% 
Boric acid, 10% Lanolin anhydrous, 
Thymol iodide, 10% 10% 
Burrows solution, Ammoniated — mer- 
30% cury, 10% 
Sulfur, 20% Potassium iodide, 
20% 
a oO 


These were combined with the hydrophilic 
base and subjected to the following tests: 


1. Ordinary shelf storage at room tempera- 
ture for six months to determine stability 
to temperature changes and to age. 

2. Heat oven storage at 37° C. for one week 
to determine the possible degree of de- 
hydration and stability under such condi- 
tions. This method, also in exaggerated 
form, simulates the conditions when ap- 
plied to the skin. Samples were spread 
about 8 mm. thick on 2- by 2-in. glass 
slides. 


The ointment base was subjected to actual use 
by the dermatology staff at the General Hos- 
pital of Medicine and Surgery of the Veterans 
Administration, Los Angeles, California, with 
satisfactory results. It was employed as an 


emollient base alone and in conjunction with in- 
corporated medication for six months. Because 
of its satisfactory result, it is still in use. 
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AEROSPORIN 


Description: Tablets and parenteral solution con- 
taining polymyxin B sulfate. 

Indications: Oral—bacillary dysentery, particu- 
larly the chronic type, due to Shigella and other 
Parenteral (limited to 
hospital use only) — septicemia, meningitis, urinary 
tract, and other systematic infections due to Ps. 


gram-negative organisms. 


aeruginosa and some other gram-negative bacteria. 

Administration: As directed by physician. Avail- 
able on prescription only. 

Form Supplied: Tablets and parenteral solution 
equivalent to 50.0 mg. (50,000 units) polymyxin 
standard. 

Source: Burroughs-Wellcome & Co. (U. S. A.) 
Inc., Tuckahoe 7, N. Y. 


ATRALOSE 


Description: Tablets, each containing: homatro- 
pine methylbromide, 1.0 mg.; phenobarbital, 8.0 
mg.; and cellothyl (brand of methylcellulose), 
500.0 mg. 

Indications: Antispasmodic designed for relief of 
discomfort, tension and bowel irregularity associated 
with spastic dysfunction of the gastrointestinal tract. 
For spastic colitis and the irritable bowel syndrome 
with either constipation or diarrhea. Useful adjunct 
in therapy of peptic ulcer, diverticulosis and other 
conditions in which spasm and tension may be pres- 
ent. Acts synergistically to provide sedation, re- 
laxation of smooth muscle spasm and restoration of 
proper bowel function. 

Administration: 2 tablets three times daily, with 
full glass of water. 

Form Supplied: Bottles of 100 and 500. 

Source: Chilcott Laboratories, Morris Plains, N. J. 


BISTRIUM BROMIDE 


Description: The bromide salt of the hexane de- 
rivative of the homologous series of polymethylene 
bis trimethylammonium compounds. Commonly 
called C6 or hexamethonium. 


Indications: For therapy of peripheral vascular 
diseases and of episodes of severely elevated blood 
pressure. A potent ganglionic blocking agent which 
inhibits the transmission of nerve impulses through 
both the sympathetic and parasympathetic ganglia 
of the autonomic nervous system. 

Administration: As directed by physician. 

Form Supplied: Vials of 10 ce., each cc. contain- 
ing 25.0 mg. of the hexamethonium ion or 44.74 mg. 
anhydrous salt. 

Source: E. R. Squibb & Sons, New York 22, N. Y. 


CORTOGEN ACETATE 
OPHTHALMIC SUSPENSION 


Description: Ophthalmic suspension containing 
in each cc.: cortisone acetate, 5.0 mg.; sodium 
phosphate, 4.73 mg.; sodium biphosphate, 4.003 
mg.; sodium chloride, 4.3 mg.; polysorbate 80, 0.2 
mg.; sorbitan monolaurate, 0.1 mg.; benzalkonium 
chloride, 1:50,000 as preservative; and distilled 
water qs. 

Indications: Ophthalmic infections: Eyelid 
acute, chronic, and allergic blepharitis, spastic 
entropion due to local irritation. Conjunctiva 
acute, chronic, allergic, and phlyctenular conjunc- 
tivities. Cornea—corneal ulcer; interstitial kerati- 
tis; keratitides; herpes zoster ophthalmicus; 
phlyctenular keratoconjunctivitis. Sclera—scleri- 
tis; episcleritis. Iris—acute, chronic, and trumatic 
iritis. 

Administration: One drop instilled into the eye 
every one to four hours as needed, depending upon 
the nature and severity of the disease being treated. 
Care should be taken not to discontinue therapy too 
early after the initial response. 

Form Supplied: Dropper bottles of 3.75 ce. 

Source: Schering Corporation, Bloomfield, N. J. 


(Continued on next page) 
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FLAXEDIL 


Description: A curare-like compound, Flaxedil is 
tri(diethylaminoethoxy) benzene triethyliodide. 

Indications: For use in surgical and non-surgical 
procedures which require muscular relaxation; acts 
to relax skeletal muscles and its progressive action 
is similar to that of curare. May be used in ab- 
dominal surgery; operations upon the thorax and 
adjacent structure; in arthroplasty and reduction 
of dislocations or fractures; for operations about 
sphincters; in suprapubic prostatectomy; for endo- 
scopic exploration; and for tracheal intubatoin. 
May also be used for the prevention of accidents dur- 
ing shock therapy in psychiatric cases, and for relax- 
ing spastic muscles during non-operative orthopedic 
procedures. 

Administration: By physician. 

Form Supplied: Multiple dose vials of 20 cc. 

Source: Lederle Laboratories Division, American 
Cyanamid Company, New York, N. Y. 








GEVRAL CAPSULES 


Description: Capsules, containing in the formula 
25 vitamins and minerals. In addition to the stand- 
ard multivitamins are such elements as folic acid, 
vitamin E, vitamin B,,, boron, rutin, copper, phos- 
phorus, manganese, and iodine. 

Indications: Nutritional supplement designed to 
provide all the essential vitamin and mineral sub- 
stances to prevent dietary deficiencies in the aged. 

Administration: As directed by physician. 

Form Supplied: Bottles of 100, 250, and 1000. 

Source: Lederle Laboratories Division, American 
Cyanamid Company, New York, N. Y. 


KAOPHYL CAPSULES 


Description: Capsules, each containing: chloro- 
phyll extract (refined), 60.0 mg.; and colloidal kao- 
lin, not less than 360.0 mg. 

Indications: Medicinal deodorant for local use in 
colostomy, ileostomy, carcinoma of the cervix, and 
carcinoma of the rectum. 

Administration: As directed by physician. 

Form Supplied: Bottles of 30 and 500. 

Source: Warren-Teed Products Company, Colum- 
bus 8, Ohio. 


METHOCARA 


Description: Compound bulk laxative containing 
in each teaspoonful (3.5 Gm.): methylcellulose, 2.0 
Gm.; compound senna powder, special, 0.65 Gm.; 
and cascara extract, 4:1, debitterized, 0.065 Gm. 

Indications: For prompt relief of chronic consti- 
pation. 
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Administration: 1 heaping teaspoonful in a full 
glass of water twice daily. Maintenance dose: 1 
heaping teaspoonful in a full glass of water once 
daily. 

Form Supplied: Bottles of 99.2 Gm. and 198.5 
Gm. 

Source: William R. Warner, Division of Warner- 


Hudnut, Inc., New York, N. Y. 
NUCODAN 


Description: Tablets, each containing: dihydro- 
hydroxycodeinone-HCl, 4.5 mg.; dihydrohydroxy- 
codeinone terephthalate, 0.38 mg.; homatropine 
terephthalate, 0.38 mg.; and pentylenetetrazol, 50.0 
mg. 

Indications: Analgesic. For all cases of moderate 
pain, particularly when associated with impaired 
heart function and respiration. 

Administration: As directed by physician. 

‘orm Supplied: Bottles of 100, 500, and 1000. 
Narcotic blank required. 

Source: Endo Products, Inc., Richmond Hill, 

INES 


OBEDRIN 


Description: Tablets, each containing: Semoxy- 
drin-HCl (methamphetamine), 5.0 mg.; a corrective 
dose of pentobarbital sodium, 20.0 mg.; with B- 
complex vitamins and vitamin C sufficient to supply 
daily requirement for a restricted diet, yet not stimu- 
late the appetite. 

Indications: Treatment of obesity. 

Administration: As directed by physician. 

Form Supplied: Bottles of 100, 500, and 1000. 

Source: The S. E. Massengill Co., Bristol, Tenn. 


PABALATE—SODIUM FREE 


Description: Enteric-coated tablets, each contain- 
ing: ammonium salicylate, 0.3 Gm.; and para- 
aminobenzoic acid, 0.3 Gm. 

Indications: For effective arthritic control on 
lower ACTH or cortisone dosage. Also recom- 
mended when the condition is complicated by con- 
gestive heart failure or essential hypertension, with 
sodium retention a factor; or in pregnancy where 
sodium intake tends to augment the already positive 
water balance of normal pregnancy with a resultant 
predisposition to excessive weight gain, longer labor 
and pre-eclampsia. 
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Administration: As directed by physician. 
Form Supplied: Bottles of 100 and 500. 
Source: A. H. Robins Co., Inc., Richmond 20, Va. 


PERCODAN 


Description: Tablets, each containing: dihydro- 
hydroxycodeinone-HCl, 4.56 mg.; dihydrohydroxy- 
codeinone terephthalate, 0.38 mg.; homatropine 
terephthalate, 0.38 mg.; acetylsalicylic acid, 224.0 
mg.; acetophenetidin, 160.0 mg.; and caffeine, 
32.0 mg. 

Indications: Analgesic. For all cases of moderate 
pain, particularly those of a neuromuscular origin. 

Administration: 1 tablet every five or six hours. 
If 1 tables does not provide relief, the dose should be 
increased to 2 tablets. 

‘orm Supplied: Bottles of 100, 500, and 1000. 
Narcotic blank required. 

Sources: Endo Products, Inc., Richmond Hill, 

NE: 


REDISOL 


Description: Tablets equivalent in activity to 25.0 
mcg. of crystalline vitamin By. 

Indications: Designed for special use in stimulat- 
ing the appetite and encouraging greater intake of 
food in cases of anorexia, malnutrition, or retarded 
growth and development. 

Administration: Dosage schedules should be ad- 
justed to the needs of the individual as determined 
by clinical results and judgment. 

Form Supplied: Bottles of 36. 

Source: Sharp & Dohme, Inc., Philadelphia, Pa. 


ROBALATE 


Description: Tablets, each containing: 0.5 Gm 
dihydroxy aluminum aminoacetate. 

Indications: Antacid-demulcent for use in treat- 
ment of peptic ulcer and control of gastric hyper- 
acidity. Recommended for unusually prompt and 
prolonged acid-neutralizing action, affording quick 
relief of pain, and causing minimum interference 
with norma] digestive processes. 


Administration: Oral, as directed by physician. 

Form Supplied: Boxes of 100; also in bulk in 
bottles of 500. 

Source: A. H. Robins Co., Inc., Richmond 20, Va. 


TAPAZOLE 


Description: Tablets, each containing 5.0 Mg. 
tapazole (1-methyl-2-mercaptoimidazole). 

Indications: Therapy of hyperthroidism—as an 
aid in preparing the patient for thyroidectomy and 
as medical treatment in those patients in whom 
thyroidectomy is contraindicated. 

Administration: As directed by physician. 

Form Supplied: Bottles of 100 and 1000. 

Source: Eli Lilly and Company, Indianapolis 6, 


Ind. 
TRI-BAC BACTERIN (VETERINARY) 


Description: Sirgle-dose vaccine containing killed 
Clostridium chauvei organisms, serological types 1, 
IT, and III of Pasteurella multocida, and Clostridium 
septicum organisms, and toxoid. 

Indications: Protects agains blackleg, malignant 
edema and hemorrhagic septicemia in cattle, sheep, 
and goats. 

Administration: As directed by veterinarian. 

Form Supplied: Vials of 50 and 250 ce. 

Source: Lederle Laboratories Division, American 
Cyanamid Company, New York 20, N. Y. 


Enheptin Now in Soluble Form 


Lederle Laboratories Division, American Cyanamid 
Company, recently announced that Enheptin (2- 
amino-5-nitro-thiazole), the drug that stops death 
and weight losses from blackhead in turkeys, is now 
available in a new soluble form for use in the drink- 
ing water. 


(Continued on next page) 
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Roerig Introduces Viterra Liquid 


J. B. Roerig and Company have recently announced 
Viterra Liquid in a new non-alcoholic liquid vehicle. 

Designed specifically for children, the aged, and 
those who prefer nutritional supplementation, 
Viterra Liquid is indicated in all cases requiring 
multi-vitamins. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


Abbo-Vac and Non-Vac 


Abbo-Vac and Non-Vac, containers for collecting, 
storing, and dispensing whole blood, have recently 
been introduced by Abbott Laboratories, N. Chicago, 
Illinois. 

The Abbo-Vac container, with a high, mechani- 
cally induced vacuum, is constructed in two sizes. 
One draws 480 cc. of blood into 120 cc. of A-C-D 
solution, making a total of 600 cc. The other draws 
240 cc. of blood into 60 cc. of A-C-D solution, mak- 
ing a tota) of 300 cc. A self-sealing stopper and a 
dust-proof seal protect the blood against contamina- 
tion during transportation and storage and keep it 
ready for immediate administration. Bottles are 
available in cases of six. 

A blood donor set designed for collecting blood 
with Abbo-Vac consists of a 24-inch length of non- 
collapsible plastic tubing with 15-gauge bottle needle 
on one end and 17-gauge donor needle on the other. 

Non-Vac is available in the same two sizes as 
Abbo-Vac and is designed for the collection of blood 
by gravity. Bottles are available in cases of six. 

Donopak-24 and Donopak-48, with or without dis- 
posable needles, are designed for the collection of 
blood with Non-Vac. They cannot be used when 
vacuum is employed. 


Sterile Gauze Pad Dispenser 


A new molded polystyrene sterile gauze pad dis- 
penser, holding fifty 3-inch square sterile gauze pads 
packaged in wax paper, was introduced to the drug 
trade recently by Johnson § Johnson. 

The dispenser, measuring 7!/2 X 37/s inches 
square, is entirely enclosed to insure complete sani- 
tary protection. The top is hinged in such a way 
as to permit easy loading and maximum pad sup- 
port at the bottom. A slot in the lower front dis- 
penses pads one at a time. 
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Abbocillin-DC, Abbott, April, 1951, p. 222 

Acetoxanon, Organon, March, 1951, p. 134 

ACTH “National,” National Drug, May, 1951, p. 285 
Alcetin tablets, Pitman-Moore, May, 1951, p. 285 

Ampave tablets, Sharp & Dohme, Feb., 1951, p. 72 
Amsalin capsules, Irwin, Neisler, May, 1951, p. 285 

Anacol cough syrup, Warren-Teed, June, 1951, p. 349 

APC plus Phenaspo, Norgate, June, 1951, p. 349 

Aquasol A capsules, U, S. Vitamin, Feb., 1951, p. 72 
Aquasol A-C-D drops, U. S. Vitamin, May, 1951, p. 285 
Asterol, Hoffmann-La Roche, June, 1951, p. 349 
Auqasperse Vitamin A C D drops, White, May, 1951, p. 285 
Aureomycin intravenous (Vet.), Lederle, April, 1951, p. 222 
Aureomycin pharyngets, Lederle, April, 1951, p. 222 


B. Folidox capsules, Abbott, Feb., 1951, p. 72 

B-Tropic capsules & solution, Vale Chemical, June, 1951, p. 349 

Bar-Don elixir and tablets, Warren-Teed, Feb., 1951, p. 72 

Bemotinic capsules, Ayerst, McKenna, May, 1951, p. 285 
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Wm. S. Merrell, Feb., 1951, p. 72 

Benzestrol with phenobarbital, Schieffelin, April, 1951, p. 222 

Beta-cc in ferrated capsules and elixir, Merrell, May, 1951, 
p. 286 

Bevidox concentrate dulcets, Abbott, Feb., 1950, p. 72 

Butisol-Belladonna elixir, McNeil, July, 1951, p. 413 





Calphosan, Carlton, June, 1951, p. 350 

Canine Distemper virus (Modified), Lederle, March, 1951, p. 134 

Cer-O-Cillin, Upjohn, March, 1951, p. 134 

Chloromycetin capsules, Parke, Davis, April, 1951, p. 222 

Chloromycetin cream, Parke, Davis, June, 1951, p. 350 

Chloromycetin ophthalmic, Parke, Davis, June, 1951, p. 350 

Chlor-Trimeton Maleate injection, Schering, March, 1951, 
p. 134 

Clusivol, Ayerst, McKenna & Harrison, April, 1951, p. 222 

Corticotropin, Wilson, June, 1951, p. 350 

Cremomethazine, Sharp & Dohme, June, 1951, p. 350 

Crystalline, Lederle, Feb., 1951, p. 74 

Cycotin tablets, Reed & Carnrick, June, 1951, p. 350 

Cythytin and Cythylose, Ascher, July, 1951, p. 413 


Di-Erone, Kremers-Urban, June, 1951, p. 350 

Di-Met, Organon, May, 1951, p. 286 

Docehema capsules, Cameron, Feb., 1951, p. 74 

Dodex A-B-D drops, Organon, July, 1951, p. 413 

Dofocyte, E. S. Miller, March, 1951, p. 134 

Dofocyte Mild, E. S. Miller, March, 1951, p. 136 

Doraxamin, Smith-Dorsey, June, 1951, p. 350 

Dromoran hydrobromide, Hoffmann-La Roche, April, 1951. 
p. 222 

Ducobee solution, George A. Breon, February, 1951, p. 74 


Ebicol Elixir-MRT, Thompson, May, 1951, p. 286 
Eskaphen B tablets, S. K. & F., July, 1951, p. 413 
Erythgen tablets, G. W. Carnrick, June, 1951, p. 350 


Ferrophyll, Lakeside, May, 1951, p. 286 
Ferrovite improved tablets, Physicians’ Drug & Supply, July, 
1951, p. 413 


Gantrisin diethanolamine ophthalmic, Hoffmann-La Roche, 
May, 1951, p. 287 

Gericaps, Sherman, July, 1951, p. 413 

Geriplex Kapseals, Parke, Davis, Feb., 1951, p. 74 

Gerone, Pitman-Moore, May, 1951, p. 287 
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Glyrolene, E. L. Patch, Nov., 1950, p. 658 
Gynetone injection, Schering, April, 1951, p. 222 
Gynetone tablets, Schering, April, 1951, p. 223 


Haemol (fortified), Irwin Neisler, May, 1951, p. 287 
Hembenal, Carlton, June, 1951, p. 351 

Hemonutron plus, Nion, June, 1951, p. 351 
Hemo-Vatine, Smith-Dorsey, May, 1951, p. 287 
Hepatinic tablets, McNeil, Feb., 1951, p. 74 
Hormestrin-T.E.S. Miller, March, 1951, p. 136 
Hydrolose syrup, Upjohn, June, 1951, p. 351 


Itrumil, Ciba, July, 1951, p. 414 


Khelisem, Massengill, June, 1951, p. 351 

Khelloyd Tablets, Lloyd Brothers, Feb., 1951, p. 74 
Kolantyl, Merrell, April, 1951, p. 223 

Kolpix “‘A”’ and “D,”” Dome Chemicals, Feb., 1951, p. 74 
Konogen, Eli Lilly, March, 1951, p. 136 


Lentovet 600 suspension, Wyeth, April, 1951, p. 223 

Meno-Sed, Columbus Pharmacal, July, 1951, p. 414 

Mertheosal, Columbus Pharmacal, July, 1951, p. 414 

Methafrome tablets, Physicians’ Drug & Supply, July, 1951, 
p. 414 

Methcolate, Ascher, July, 1951, p. 414 

Methischol capsules and syrup, U.S. Vitamin, Feb., 1951, p. 74 

Methostan, Schering, April, 1951, p. 223 

Mumps Vaccine (Lilly), Lilly, March, 1951, p. 136 

Nyocardone, Chemico, July, 1951, p. 414 


Neo-Cutone, Sutliff & Case, June, 1951, p. 351 
Neo-Hombreol (F), Organon, March, 1951, p. 136 
Neutrazyme suppositories, Smith-Dorsey, May 1951, p. 287 
N. P. H. Iletin, Lilly, May, 1951, p. 287 


Odi-Late tablets, Warren-Teed, June, 1951, p. 351 
Omni-Beta improved, Warner, April, 1951, p. 223 
Oreton-M buccal tablets, Schering, June, 1951, p. 351 
Otodyne, White Labs., Aprii, 1951, p. 224 


Palavite, Sherman, July, 1951, p. 415 

Pemophyllin tablets, Pitman-Moore, June, 1951, p. 352 

Penfonylin, Squibb, July, 1951, p. 415 

Penicillin-Streptomycint Ointment, Veterinary, Abbott, Feb., 
1951, p. 74 

Penicillin tablets with triple sulfonamides, Lederle, April, 1951, 
p. 224 

Penicombisul, Schering, April, 1951, p. 224 

Pentids, Squibb, July, 1951, p. 415 

Pentrisul, U. S. Vitamin, March, 1951, p. 136 

Pentrizine tablets, Tilden, May, 1951, p. 288 

Perazil cream, Burroughs Wellcome, June, 1951, p. 352 

Phenergan, Wyeth, June, 1951, p. 352 

Prenatal capsules, Lederle, May, 1951, p. 288 

Proferrin, Sharp & Dohme, April, 1951, p. 224 

Prometron, Schering, April, 1951, p. 224 

Protamine sulfate, Upjohn, July, 1951, p. 415 

Prozoin, Columbus Pharmacal, July, 1951, p. 415 

Pyribenzamine solution for injection, Ciba, June, 1951, p. 352 

Ru-Nitral with theophylline, Plessner, May, 1951, p. 288 

Salamide, Columbus Pharmacal, July, 1951, p. 415 

Sedorzyl, Wampole, May, 1951, p. 288 

Slowten elixir, Patch, July, 1951, p. 415 

Solganal, Schering, June, 1951, p. 352 

Sorla-Bilein capsules, Abbott, Feb., 1951, p. 76 

Stenediol, Organon, March, 1951, p. 136 

Sulamyd, Schering, June, 1951, p. 352 

Sulfamethazine tablets, Sharp & Dohme, June, 1951, p. 352 

Sulfa-Soda capsules, Norgate, June, 1951, p. 353 

Sulfose, Wyeth, April, 1951, p. 224 

Sur-Bex syrup, Abbott, March, 1951, p. 136 

Synephricol thenfadil, Winthrop-Stearns, March, 1951, p. 138 


Thenylene hydrochloride solution, Veterinary, Abbott, Feb., 
1951, p. 76 

Thera-Vita “‘Warner,”” Warner, March, 1951, p. 138 

Theryl sublingual tablets, Church Chemical, Feb., 1951, p. 76 

Thiocarbazone, Lilly, May, 1951, p. 288 

Titralac liquid, Schenley, July, 1951, p. 416 

Tricombisul liquid, Schering, Feb., 1951, p. 76 

Trimetose, Schering, April, 1951, p. 224 

Tristerone, Wyeth, June, 1951, p. 353 

Trisulfallin, Irwin Neisler, April, 1951, p. 225 

Truozine (Vet.), Abbott, May, 1951, p. 288 

Tussate, Pitman-Moore, June, 1951, p. 353 

Tylosterone, Lilly, March, 1951, p. 138 

Tyrolaris antibiotic sol, Sharp & Dohme, March, 1951, p. 138 


Vadcoa, Walker Vitamin, May, 1951, p. 289 
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Varidase, Lederle, July, 1951, p. 416 

Ventrilex Kapseals, Parke, Davis, June, 1951, p. 353 
Veracolate, Marcy Labs., April, 1951, p. 225 

Veracolate modified, Marcy Labs., April, 1951, p. 225 
Vertrinite compound elixir, Norgate, June, 1951, p. 353 
Vi-Aqua, U. S. Vitamin, May, 1951, p. 289 

Vidac, Endo, June, 1951, p. 353 

Vifort capsules, Endo, May, 1951, p. 289 

Vi-Litron Therapeutic, U. S. Vitamin, March, 1951, p. 138 
Vitamin K analogue, Upjohn, April, 1951, p. 225 













































































Wychol capsules, Wyeth, April, 1951, p. 225 

Wydase Vet., Wyeth, April, 1951, p. 225 

Zymelose tablets, Glidden, June, 1951, p. 353 | 

Other New Products 

Acetovanillone, Marathon, March, 1951, p. 138 

Cartridge Demineralizer, Penfield, May, 1951, p. 289 | 

Closure, safety dispenser, Jamco, May, 1951, p. 289 | 

Cytidine sulfate, Schwarz, July, 1951, p. 416 

Dropper bottles, new, Armstrong Cork, April, 1951, p. 225 | 

“‘pHisohex,” new 5-oz. dispenser for, Winthrop-Stearns, March, 
1951, p. 138 

“Hypospray” jet-injector, Squibb, June, 1951, p. 354 

Meter, analytical pocket pH, Analytical Measurements, June, 
1951, p. 354 

Meter, Clarkstan, Nov., 1950, p. 660 

Mixer, liquid and semi-paste, Ross & Son, April, 1951, p. 225 

Simplastin, new type of Thromboplastin, Chilcott, Feb., 1951, 
p. 76 
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Abbott Laboratories 
Abbocillin-DC, April, 1951, p. 222 
B. Folidox capsules, Feb., 1951, p. 72 
Bevidox Concentrate dulcets, Feb., 1951, p. 72 
Penicillin Streptomycin ointment, vet., Feb., 1951, p. 74 
Sorla-Bilein capsules, Feb., 1951, p. 7 
Sur-Bex syrup, March, 1951, p. 136 
Thenylene Hydrochloride solution, vet., Feb., 1951, p. 76 
Truozine (Vet.), May, 1951, p. 288 j 
Armstrong Cork Company | 
| 
1 
| 
| 
i] 
| 
| 


New dropper bottles, April, 1951, p. 225 
B. F. Ascher & Co., Inc. 
Cethytin and Cethylose, July, 1951, p. 413 
Methcolate, July, 1951, p. 414 
Ayerst, McKenna & Harrison Ltd. 
Bemotinic capsules, May, 1951, p. 285 
Clusivol, April, 1951, p. 222 
George A. Breon & Co. 
Ducobee solution, Feb., 1951, p. 74 
Burroughs Wellcome & Co. (U.S. A.) Ine. 
Perazil cream, June, 1951, p. 352 
Cameron Co., Inc. Docehema capsules, Feb., 1951, p. 74 
Carleton Chemical Co., Inc. 
Calphosan, June, 1951, p. 349 
Hembenal, June, 1951, p. 351 
G. W. Carnrick Co., Inc. 
Erythgen tablets, June, 1951, p. 350 
Chemico Laboratories, Inc. | 
Myocardone, July, 1951, p. 414 { 
Chilcott Laboratories 
Simplastin-new type of Thromboplastin, Feb., 1951, p. 76 
Church Chemical Co. 
Theryl Sublingual tablets, Feb., 1951, p. 76 
Ciba Pharmaceutical Products, Inc. | 
Itrumil, July, 1951, p. 414 
Pyribenzamine sol. for injection, June, 1951, p. 352 
Columbus Pharmacal Co. 
Meno-Sed, July, 1951, p. 414 
Mertheosal, July, 1951, p. 414 
Prozoin, July, 1951, p. 415 
Salamide, July, 1951, p. 415 
Endo Products, Inc. 
Vidac, June, 1951, p. 353 
Vifort capsules, May, 1951, p. 289 


(Continued on next page) 
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Otis E. Glidden & Co., Inc. 

Zymelose tablets, June, 1951, p. 353 

Hoffmann-La Roche, Inc. 

Asterol, June, 1951, p. 349 

Dromoran hydrobromide, April, 1951, p. 222 

Gantrisin diethanolamine ophthalmic, May, 1951, p. 287 
Irwinr, Neisle & Co. 

Amsalin capsules, May, 1951, p. 285 

Haemol (fortified), May, 1951, p. 287 

Trisulfallin, April, 1951, p. 225 

Jamco Products Co. 

Closure, safety dispenser, May, 1951, p. 289 
Kremers-Urban Co. 

D-Erone, June, 1951, p. 350 

Lakeside Laboratories. Ferrophyll, May, 1951, p. 286 
Lederle Laboratories Division, American Cyanamid Co. 
Aureomycin intravenous (Vet.), April, 1951, p. 222 
Aureomycin pharyngets, April, 1951, p. 222 

Canine Distemper Virus (modified), March, 1951, p. 134 
Crystalline, Feb., 1951, p. 74 

Penicillin tabl. with triple sulfonamides, April, 1951, p. 224 
Prenatal capsules, May, 1951, p. 288 

Varidase, July, 1951, p. 416 

Eli Lilly and Company 

Konogen, March, 1951, p. 136 

Mumps Vaccine, March, 1951, p. 136 

N PH Iletin, May, 1951, p. 287 

Thiocarbasone, May, 1951, p. 288 

Tylosterone, March, 1951, p. 138 

Lloyd Brothers, Pharmacists, Inc. 

Khelloyd tablets, Feb., 1951, p. 74 

MeNeil Laboratories, Inc. 

Butisol-Belladonna elixir, July, 1951, p. 413 

Hepatinic tablets, Feb., 1951, p. 74 

Marathon Corporation. Acetovanillone, March, 1951, p. 138 
Marcy Laboratories, Inc. Veracolate and Veracolate modi- 
fied, April, 1951, p. 225 

S. E. Massengill Co. 

Khelisem, June, 1951, p. 351 

Wm. S. Merrell Co. 

Bentyl Hydrochloride plain and with Phenobarbital capsules, 
Feb., 1951, p. 72 

Beta-concemin ferrated capsules and elixir, May, 1951, p. 286 
Kolantyl, April, 1951, p. 223 

E. S. Miller Laboratories, Inc. 

Dofocyte, March, 1951, p. 134 

Dofocyte mild, March, 1951, p. 134 

Hormestrin-T, March, 1951, p. 136 

National Drug Co. ACTH “National,” May, 1951, p. 285 
Nion Corporation 

Hemonutron plus, June, 1951, p. 351 

Norgate Laboratories 

A PC plus phenaspo, June, 1951, p. 349 

Sulfa-Soda capsules, June, 1951, p. 353 

Vertrinite compound elixir, June, 1951, p. 353 

Organon, Inc. 

Acetoxanon, March, 1951, p. 134 

Dodex A-B-D drops, July, 1951, p. 413 

Di-Met, May, 1951, p. 286 

Neo-Hombreol (F), March, 1951, p. 136 

Stenediol, March, 1951, p. 136 

Parke, Davis & Co. 

Chloromycetin capsules, April, 1951, p. 222 
Chloromycetin cream, June, 1951, p. 350 

Chloromycetin ophthalmic, June, 1951, p. 350 

Geriplex kapseals, Feb., 1951, p. 74 

Ventrilex kapseals, June, 1951, p. 353 

E. L. Patch Company 

Slowtenelixir, July, 1951 ‘p. 415 

The Penfield Manufacturing Co., Inc. 

Cartridge Demineralizer, May, 1951, p. 289 

Physicians’ Drug & Supply Co. 

Ferrovite improved tablets, July, 1951, p. 413. 
Methafrome tablets, July, 1951, p. 414 

Pitman-Moore Co., Division of Allied Laboratories, Inc. 
Alcetin tablets, May, 1951, p. 285 

Gerone, May, 1951, p. 287 

Pemophyllin tablets, June, 1951, p. 352 

Tussage, June, 1951, p. 353 
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The Paul Plessner Company 
Ru-Nitral with theophylline, May, 1951, p. 288 
Reed & Carnrick 
Cycotin tablets, June, 1951, p. 350 
Charles Ross & Son Company 
Liquid and semi-paste mixer, April, 1951, p. 225 
Schenley Laboratories, Inc. Titralac liquid, July, 1951, p. 
416 
Schering Corporation 
Chlor-Trimeton Maleate injection, March, 1951, p. 134 
Gynetone injection, April, 1951, p. 222 
Gynetone tablets, April, 1951, p. 223, May, 1951, p. 287 
Methostan, April, 1951, p. 223 
Oreton-M buccal tablets, June, 1951, p. 351 
Penicombisul, April, 1951, p. 224 
Prometron, April, 1951, p. 224 
Solganal, June, 1951, p. 352 
Sulamyd, June, 1951, p. 352 
Tricombisol liquid, Feb., 1951, p. 76 
Trimetose, April, 1951, p. 224 
Schieffelin & Co. 
Benzestrol with phenobarbital, April, 1951, p, 222 
Schwarz Laboratories, Inc. Cytidine sulfate, July, 1951, p. 
416 
Sharpe & Dohme, Inc. 
Ampave tablets, Feb., 1951, p. 72 
Cremomethazine, June, 1951, p. 350 
Proferrin, April, 1951, p. 224 
Sulfamethazine tablets, June, 1951, p. 352 
Tyolaris-antibiotic solution, March, 1951, p. 138 
Sherman Laboratories 
Gericaps, July, 1951, p. 413 
Palivite, July, 1951, p. 415 
Smith-Dorsey Co. 
Doraxamin, June, 1951, p. 350 
Hemo-Vatine, May, 1951, p. 287 
Neutrazyme suppositories, May, 1951, p. 287 
E. R. Squibb & Sons 
Penfonylin, July, 1951, p. 415 
Pentids, July, 1951, p. 415 
Smith, Kline & French Laboratories 
Eskaphen B tablets, July, 1951, p. 413 
Sutliff & Case Co. Neo-Cutone, June, 1951, p. 351 
Marvin R. Thompson, Inc. 
Ebicol Elixir-MRT, May, 1951, p. 286 
The Tilden Co. 
Pentrizine tablets, May, 1951, p. 288 
U. S. Vitamin Corp. 
Aquasol A capsules, Feb., 1951, p. 72 
_ Aquasol A-C-D drops, May, 1951, p. 285 
Methischol capsules and syrup, Feb., 1951, p. 74 
Pentrisul, March, 1951, p. 136 
Vi-Aqua, May, 1951, p. 289 
Vi-Litron Therapeutic, March, 1951, p. 138 
The Upjohn Company 
Cer-O-Cillin, March, 1951, p. 134 
Hydrolose syrup, June, 1951, p. 351 
Protamine sulfate, July, 1951, p. 415 
Vitamin K analogue, April, 1951, p. 225 
The Vale Chemical Company, Inc. 
B-Tropic capsules and solution, June, 1951, p. 349 
Walker Vitamin Products, Inc. 
Vadcon, May, 1951, p. 289 
Henry K. Wampole & Co., Inc. 
Sedorzyl, May, 1951, p. 288 
Wm. R. Warner & Co., Inc. 
Omni-Beta improved, April, 1951, p. 223 
Thera-Vita “Warner,” March, 1951, p. 138 
Warren-Teed Products Co. 
Anacol cough syrup, June, 1951, p. 349 
Bar-Don elixir and tablets, Feb., 1951, p. 72 
Odi-Late tablets, June, 1951, p. 351 
White Laboratories, Inc. 
Aquasperse Vitamin AC D drops, May, 1951, p. 285 
Otodyne, April, 1951, p. 224 
The Wilson Laboratories, Div. of Wilson & Co., Inc. 
Corticotropin, June, 1951, p. 350 
Winthrop-Stearns Inc. 
‘*pHisohex,” new 5-oz. dispenser for, March, 1951, p. 138 
Synephricol Thenfadil, March, 1951, p. 138 
Wyeth Inc. 
Lentovet 600 suspension, April, 1951, p. 223 
Phenergan, June, 1951, p. 352 
Sulfose, April, 1951, p. 224 
Tristerone, June, 1951, p. 353 
Wydase vet., April, 1951, p. 225 
Wychol capsules, April, 1951, p. 225 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 





Council descriptions of new drug products only are 
published regularly in Tuts Journau as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemisiry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


PIPEROXAN HYDROCHLORIDE.—Beno- 
daine Hydrochloride (Merck).—C,,H;,NO,-HCl.— 
M.W. 269.77.—2-(1-Piperidylmethyl)-1,4-benzodi- 
oxan hydrochloride.—The structural formula of 
piperoxan hydrochloride may be represented as 


follows: 
Se ye HCI 
Yo 


Actions and Uses.—Piperoxan is one of a number 
of benzodioxan derivatives which exert an inhibiting 
action on structures innervated by the sympathetic 
nervous system. The drug is usually designated 
as adrenolytic rather than sympatholytic, since it 
reverses the augmentor responses to epinephrine but 
except in very large doses does not depress peripheral 


no 


sympathetic nervous system responses. 

In unanesthetized animals with normal blood 
pressures, piperoxan may produce a slight rise, 
moderate fall or no effect on the blood pressure. 
In animals with neurogenic hypertension, piperoxan 
produces a temporary fall in blood pressure. Ad- 
ministration of piperoxan to man or animals during 
an infusion of epinephrine produces a fall in diastolic 
pressure. 

It has been found clinically that patients with 
epinephrine-producing tumors (pheochromocytomas 
or paragangliomas) respond to intravenous injection 
of piperoxan hydrochloride with a transient fall in 
blood pressure. In other cases of hypertension the 
blood pressure is unaffected or rises slightly. The 
drug is thus useful in differentiating hypertension 
due to epinephrine-producing tumors from hyper- 
tension due to other causes. 

Reported side reactions which sometimes follow 
intravenous administration of piperoxan hydro- 
chloride include tachycardia, flushing, palpitation, 
nervousness, cold and clammy extremities, hyperp- 


pnea, mild headache, fright, sighing respiration, dizzi- 
ness, substernal pressure, and precordial distress. 
These symptoms occur almost immediately or within 
one or two minutes after administration, and rarely 
last as long as three minutes, although in a few in- 
stances they have lasted 20 to 25 minutes. 

Dosage.—Piperoxan hydrochloride is administered 
intravenously as a diagnostic test; the recommended 
dose being 0.25 mg. per Kg. of body weight, up to a 
maximum total dose of 20 mg. No sedative should 
be given to the patient prior to the test. Isotonic 
sodium chloride solution is slowly infused into an 
arm vein of the supine patient. Repeated readings 
of blood pressure should be made until the pressure 
is stabilized, usually after 20 to 30 minutes. The 
last two readings should be made at one minute 
and one-half minute before administration of piper- 
oxan hydrochloride. 

The calculated dose of piperoxan hydrochloride 
should be administered slowly into the intravenous 
infusion system over a period of two minutes. 
Blood pressure readings should be made at intervals 
of one minute during the injection and for a period 
of 10 to 15 minutes afterward. A significant fall in 
blood pressure within four minutes (returning to 
normal within 15 minutes) is regarded as indicative 
of the presence of an epinephrine-producing tumor. 

Physical Properties: Piperoxan hydrochloride is a_ white 
crystalline, odorless powder. It melts between 232 and 236°. 
It is freely soluble in water, alcohol and chloroform, and is 
very slightly soluble in benzene and ether. The extinction 


coefficient, E(1%, 1 cm.), of piperoxan hydrochloride at 2740 
A. is 80.0. 


{For more detailed information regarding action and uses 
and for tests and standards, see J. Am. Med. Assoc., 145: 1135 
(1951). ] 


Solution Benodaine Hydrochloride: 10-cc. 
ampuls. A solution containing 2 mg. of piperoxan 
hydrochloride in each cc. (U.S. Patent 2,056,046.) 
Merck and Company, Inc., Rahway, N. J. 


TERRAMYCIN HYDROCHLORIDE.—Terra- 
mycin is an antibiotic isolated from the elaboration 
products of the actinomycete Streptomyces rimosus 
when the microorganism is grown on suitable cul- 
ture media. The crystalline hydrochloric acid salt 
is formed by the reaction of the free base, terramy- 
cin, with hydrochloric acid. 

The assay for the potency of terramycin hydro- 
chloride employs the same test organism and media 
as recommended by the Antibiotic Division of the 
U. S. Food and Drug Administration for the turbi- 
dimetric assay of streptomycin (Federal Register, 
October 28, 1948; Section 141.101, paragraph J.). 
The manufacturer also employs a_ colorimetric 
method wherein the transmittancies of the test solu- 
tion and a house standard are compared. 


(Continued on next page) 
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NEW AND NONOFFICIAL REMEDIES 


Terramycin ********°**® from page 483 


The determination of the toxicity of water-soluble 
terramycin salts is similar to that used for sodium 
penicillin as described in the U. S. Food and Drug 
Administration Regulations for Tests and Methods 
of Assay of Antibiotics and Antibiotic-Containing 
Drugs, Section 141.4, except that 0.3 ml. of a 5000 
micrograms per ml. aqueous solution of terramycin 
hydrochloride is used. 

Actions and Uses.—Terramycin hydrochloride 
exercises bacteriostatic or bactericidal effect, de- 
pending on its concentration. It is active in vitro 
against certain strains of Beta hemolytic strepto- 
cocci, Alpha hemolytic streptococci, nonhemolytic 
streptococci, pneumococci, staphylococci, Escheri- 
chia coli, Aerobacter aerogenes, Klebsiella pneu- 
moniae, Hemophilus influenzae and a number of 
other microorganisms. It is not very effective in 
this respect against certain strains of Pseudomonas 
aeruginosa or Bacillus proteus. Infections produced 
in embryonated eggs by members of the rickettsial 
group and by certain viruses are controlled by the 
drug. Terramycin hydrochloride has therapeutic 
action in experimental Beta hemolytic streptococcic 
or pneumococcic infections in mice, but is less ef- 
fective than aueromycin. In experimental infec- 
tions produced in mice by K. pneumoniae, it is 
slightly more effective than aureomycin or chlor- 
amphenicol. 

Terramycin hydrochloride has proved effective 
in the clinical treatment of Rocky Mountain spotted 
typhus, scrub typhus, primary atypical 
pneumonia, pneumococcic pneumonia, staphylococ- 
cic infections, Beta Hemolytic streptococcic infec- 
tions, brucellosis and urinary tract infections pro- 
duced by certain strains of E. coli, A. aerogenes, 
streptococci or staphylococci. It is not very ef- 
fective for treatment of infections produced by Ps. 
aeruginosa, B. proteus, or organisms of the Sal- 
monella group, and it is not effective in typhoid 
fever therapy. Although terramycin is beneficial 
in syphilis and gonorrhea, penicillin is the anti- 
biotic of choice for the treatment of these infections. 
Terramycin may be used pre- and post-operatively 
in surgical procedures on the large bowel to suppress 
the normal colonic bacterial flora. 


fever, 


Suitably buffered preparations of terramycin hy- 
drochloride may be used locally in the eye against 
certain ocular infections produced by susceptible 
bacteria. hydrochloride is effective 
when applied topically in the treatment of early 
acute trachoma, but appraisal of its efficacy in com- 
parison with other agents and in the later stages of 
this disease requires longer experience. The role 
of the drug in the control of other virus infections 


Terramycin 
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of the eye is being evaluated. A preparation of 
terramycin hydrochloride for intravenous adminis- 
tration is available for use in severe illnesses sus- 
ceptible to the drug. Terramycin produces nausea, 
vomiting, diarrhea, skin rashes or drug fever in some 
patients. Because it actively suppresses the growth 
of many bacteria, terramycin permits their replace- 
ments by growths of yeast-like organisms; thus 
thrush or other forms of moniliasis may develop in 
patients receiving the drug. 

Dosage.—Exact dosage schedules for terramycin 
are still being studied. It is recommended at pres- 
ent that moderately ill patients be given a daily 
oral dose based on 25 mg. per Kg. of body weight, 
while patients with severe illness may receive a total 
daily dose based on 50 mg. per kilogram of body 
weight. This total daily dose is administered in 
divided doses at six-hour intervals. The total 
daily oral dose for infants and children is lower than 
in adults. In severe illness usually 40 mg. per Kg. 
of body weight is considered adequate. 

For most acute infections 0.5 to 1.0 Gm. daily, 
administered intravenously every 12 hours, is con- 
sidered adequate. In extremely severe infections 
a daily dosage not to exceed 2.0 Gm. may be used. 
In infants and children a total daily intravenous 
dose of 10 mg. to 20 mg. per Kg. of body weight 
can be administered. Intravenous therapy should 
not be used beyond the point at which the patient 
can accept oral medication, nor should the intraven- 
ous route be employed in the treatment of mild in- 
fections. The drug should not be administered sub- 
cutaneously or intramuscularly, but in highly local- 
ized infections, which cannot be penetrated by the 
blood stream, small quantities may be injected 
directly into the infected area. 

Chas. Pfizer & Company, Inc., Brooklyn. U.S. 
Patent 2,516,080. 

Capsules Terramycin 
100 and 250 mg. 

Elixir Hydrochloride: —30-cc. 
bottles. A flavored alcohol solution containing the 
equivalent of 50 mg. of terramycin as the hydro- 
chloride in each cubic centimeter. The terramycin 
hydrochloride and diluent are packaged together in 
separate containers, to be mixed before use. 


Hydrochloride: — 50, 


Terramycin 


Terramycin Hydrochloride (Intravenous): 
Vials containing the equivalent of 0.25 gm. and 0.5 
gm. of terramycin as the hydrochloride. Buffered 
with 0.23 gm. and 0.45 gm. of sodium glycinate, 
respectively. 

Ophthalmic Ointment Terramycin Hydro- 
chloride: 3.54-gm. tubes. An ointment contain- 
ing 1 mg. of terramycin as the hydrochloride in each 
gram. 

Ophthalmic Solution Terramycin Hydro- 
chloride: Bottles containing the equivalent of 
25 mg. of terramycin as the hydrochloride with 62.5 
mg. of sodium chloride. Buffered with 25 mg. of 
sodium borate. To be diluted with 5 ml. of distilled 
water. 
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If you desire reprints of 
this series, in booklet 
form, please see ordering 
instructions on page 487 


August, 1951 


by Samuel W. Goldstein, Ph.D 
and Albert M. Mattocks, Ph.D. 


Careless 
Arithmetic 
Nullifies 
Careful 
Compounding 


T= importance of correct calculation in 
prescription-counter compounding has been 
recognized to the extent of including a separate 
course in pharmaceutical arithmetic in the aca- 
demic curriculum. Nevertheless, it is a fact 
that the widest deviations observed in extem- 
poraneously compounded products are caused by 
faulty calculations. And the most inexcusable 
thing about most of these errors is that they are 
not the result of ignorance, but that they are 
caused by carelessness. Many of these errors 
occur in the preparation of percentage solutions. 
The subject of percentage solutions was a con- 


(Continued on page 486) 
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troversial one for many years; with advocates 
for weight to weight percentage and advocates for 
weight to volume percentage. The controversy 
was finally settled by including official definitions 
for the different types of percentage solutions 
in the United States Pharmacopeia and the Na- 
tional Formulary. 


WHO IS AT FAULT? 


A few pharmaceutical educators are inclined 
to blame the poor arithmetic of some of their 
graduates on their elementary school training, and 


Author’s Summary 


1. Most of the extremely wide 
deviations in prescription-coun- 
ter products are generally caused 
by erroneous calculation rather 
than by inaccurate manipula- 
tion or faulty equipment. 


2. Many of these errors oc- 
cur in products involving per- 
centage calculations. The er- 
rors are almost always caused by 
careless oversight and by neglect 
of proper checking methods and 
not by ignorance of the mathe- 
matical procedures. 


3. All calculations should be 
made on paper and_ then 
checked. 


4. Pharmacy students must 
be taught to be technically and 
arithmetically careful; and 
practicing pharmacists should 
be reminded constantly to be 
careful in all their professional 
activities. 
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maintain that it is not the purpose of a college 
course to teach fundamental arithmetic. Others 
have criticized the amount of time allotted in the 
pharmacy curriculum to teaching eighth-grade 
arithmetic. The fact is that more sixth-grade 
arithmetic should be reviewed with college fresh- 
men before the eighth-grade arithmetic is taught, 
The amount of time spent on this review should 
be governed by the response of the individuals 
in the class. This so-called eighth-grade arith- 
metic should be reviewed in each year of the 
pharmacy course. Lives depend on the mathe- 
matical accuracy of pharmaceutical calculations, 
and this subject should be so firmly inculcated 
that those pharmacists who may not use this 
knowledge so frequently will still feel confident 
that their work is correct. We should not de- 
pend upon experience at the drugstore prescrip- 
tion counter to serve as a teacher of pharmaceu- 
tical arithmetic. The new graduate can be ex- 
pected to acquire dexterity in the manipulative 
art of pharmacy during such experience, and he 
might be expected to increase his precision to 
some extent; but the magnitude of the errors 
made possible by inaccurate calculations can 
result in products that are too toxic or have prac- 
tically no therapeutic value. A most important 
step in the preparation of any pharmaceutical is 
the check on the materials and the mathematical 
calculations involved. All calculations should be 
written. The importance of this step should be 
impressed deeply upon all pharmacy students. 

It is a most fortunate coincidence that most 
of the very wide compounding deviations that 
are caused by careless calculation result in 
preparations that contain too little of the active 
ingredients. Many lives are thus spared. How- 
ever, there are some wide plus deviations also. 
A misplaced decimal point could account for a 
2.5% salicylic acid ointment that contained 25% 
of the acid. 

We will not consider here the extreme cases of 
complete omission which have been encountered 
in some compounded products. Nor shall we 
consider preparations not involving percentage; 
as in the case of capsules from which requested 
ingredients were omitted. 


HOW MISTAKES ARE MADE 


Of 578 samples of liquid preparations that were 
purchased in 1-, 2-, and 3-ounce quantities, 39 
samples showed deviations greater than 30%. 
Thirty-five of these errors, or 90% of them, were 
caused by omission of one step involving a mullti- 
plication. How can this be explained? A num- 
ber of pharmacists have explained their errors as 
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PracricaAL PHarmacy Eprrion 


follows: The amount of the ingredient necessary 
to make the required quantity of a 1% prepara- 
tion was calculated, and then, for some reason or 


‘ other, the multiplication required to raise the 


weight to the requested percentage was over- 
looked. One pharmacist said that he calculated 
the amount required to make 1 ounce of a 3% 
solution. Three ounces had been requested, but 
at this point in his calculation he was called to 
the front of the store. He carried the calculated 
figure in his head and, on returning to the pre- 
scription counter, he weighed out the amount he 
remembered and diluted to 3 ounces. Writing 
the calculations on paper or on the prescription 
might eliminate such errors. Another pharma- 
cist dispensed a 1% solution of boric acid when a 
3% solution had been requested. The pharmacist 
later realized he had made a mistake and pre- 
pared another solution to replace the first. The 
second preparation contained 2% of boric acid. 
A State Food and Drug official reported two 
5% phenol solutions that contained about 1% of 
phenol. He reported one 2% silver nitrate solu- 
tion that contained 1.08% of the solid. He also 
reported two 5% potassium permanganate solu- 
tions that contained about 0.5% of the solid. 
It might appear that in the two latter cases the 
decimal point was misplaced in the calculations. 
The official, who is not a pharmacist, stated 
of one case: ‘The pharmacist making the 
solution made no mistake in the decimal point 
since he worked upon a grains and ounce system.” 
In the other case the pharmacist stated that he 
calculated for a 1% solution but forgot to mul- 
tiply the weight by 5. The same state official 
declares: ‘‘Many pharmacists who erroneously 
make up a percentage solution simply do not 
know how to make the necessary computation.” 


VARYING PERCENTAGES 


All pharmacists are not aware that the official 
compendia have settled the issue of prescription- 
counter percentage solutions. Some pharmacists 
base their percentage calculations on 4.5 grains 


per fluidounce; some use 4.54 grains, 4.8 grains, 
or 4.4 grains (approximate for 4.375 grains) per 
fluidounce. Others convert the requested volume 
to cubic centimeters and use the percentage of 
the number in grams; and some use ounces of 
solute and make up to 100% in fluidounces. 
Nevertheless, errors resulting from the careful 
use of the various approximate procedures are 
relatively negligible when compared with the 
errors caused by carelessness in computation. 

The relation between erroneous calculations 
and wide deviations in compounded preparations 
is strongly emphasized by the comparatively few 
such deviations in preparations that require no 
calculation. A group of 88 samples of ammonium 
chloride solution were requested of pharmacists 
as follows: Ammon. chlor. 41/5 drams; water 
q.s.3o0unces. The widest deviation was — 17.8%. 
In 26 sets of 10 powders, for which !/2 grain of 
calomel and 5 grains of sodium bicarbonate were 
requested for each powder, the widest deviation 
in the calomel was —13.8%; although devia- 
tions of +46.8% and —50.6% were found in the 
bicarbonate. In the latter case, we must not be 
satisfied with the explanation that less care was 
taken with the bicarbonate because it is a non- 
toxic drug. 

In practically every case of wide deviations re- 
ported here, the pharmacists did know how to 
make the required calculations. This was proved 
by the fact that they properly compounded one 
or more other preparations requiring similar 
calculations. The compounders of most of the 
erroneous percentage preparations neglected to 
multiply the quantity correctly calculated for 
one per cent by the requested percentage, or 
they did not multiply the correctly calculated 
weight for one ounce of the requested percentage 
solution by the requested number of ounces. 
Such omissions are no more excusable than would 
be errors caused by ignorance. It is not enough 
for the pharmacist to know how to make the 
necessary calculations; he must be taught to 
be sure he has used his knowledge correctly. 








“PROFESSIONAL EQUILIBRIUM AND COMPOUNDING PRECISION” 
REPRINTS 


Since the publication of the first paper in this series, numerous requests have 
been received for reprints. Reprints of the entire five articles will be made available, 
in special booklet form, if a sufficient quantity is ordered. The booklet form will 
make them particularly adaptable to class work in colleges, as well as facilitate 
filing and reference in prescription laboratories. If you desire reprints of this series, 
at 10¢ each, please advise your ASSOCIATION now. Address all requests for reprints 
to: Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION, Practical Pharmacy 
Edition, 2215 Constitution Ave., N.W., Washington 7, D. C. Depending upon de- 
mand, reprints will be available about September 15, 1951. 
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PHARMACY WEEK 


OCTOBER 21 TO 27 














Biggest observation in the history of 
Pharmacy Week expected this year, as 
profession honors one hundredth year 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. Window display con- 
test features $500 first prize. 


es Pharmacy Week, always an event of 

importance to the profession, promises to be 
more important this year than ever, as a result of 
the combined activities of many different groups. 
This year the Week will open with an important 
celebration in New York, at the dedication of a 
plaque on the site where the preliminary meeting 
which led to the founding of the AMERICAN 
PHARMACEUTICAL ASSOCIATION was held 100 
years ago this coming October 15. 

To commemorate the founding of the Assocta- 
TION, and the resultant good to pharmacy that 
has followed its growth over the last century, a 
special program has been developed by the New 
York branch of the A. Pu. A. under the chairman- 
ship of Dr. C. P. Wimmer. Television, newsreel 
and radio crews are also expected to be present, 
to bring the story of the Week, as well as of the 
ASSOCIATION, to the people of the nation. 


Window Display Contest Vital 


Recognizing the potency of the professional 
pharmacy’s windows, the Pharmacy Week com- 
mittee this year has greatly increased the prizes 
in the display competition. First prize of $500 
will be given to the pharmacist who creates and 
installs the window judged the best by the com- 
mittee. The theme of the Week should be fol- 
lowed: ‘‘100 Years of Progress in Health, through 
Pharmacy.” 

Because of the wide range of drugs and medici- 
cinals that can be used in such window displays, 
there is hardly any limit to the creative imagina- 
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tion that can be applied to designing these dis- 
plays. The antibiotics, the sulfa drugs, insulin— 
the list of new innovations over the last hundred 
years isendless. So too are the other functions of 
the pharmacist. The growth of the number of 
pharmacies, their close proximity to the public at 
large; their ever readiness to serve, whether day 
or night, their vast stores of medicinals, stocked at 
high costs to the pharmacist, all of these are 
ideas which can be expressed in prize winning 
windows. Additional second, third, fourth and 
fifth prizes, ranging downward to $100 from the 
top of $500, will also be awarded, making the 
competition well worth the serious thought of 
every active professionally minded pharmacist. 


Window Photos to A. PH. A. 


In past years, state associations have been pre- 
liminary judges for these window display photos. 
However, this year, due to the magnitude of the 
competition, and the expected increase in entries, 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
itself will judge all photos. 

Send your entries tothe Pharmacy Week Com- 


PRAcTICAL PHARMACY EDITION 


mittee, American Pharmaceutical Association, 
2215 Constitution Avenue, N. W., Washington 
7,D. C. Here they will be judged by a group of 
outstanding pharmacy leaders, expert in window 
display techniques. Winners will be announced 
in the January issue of THIS JOURNAL. 


Success Depends on Full Cooperation 


Complete success of Pharmacy Week hinges, 
quite naturally, on complete cooperation of all 
segments of the profession, from student groups 
right through to manufacturing groups. To aid 
all who are interested, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has prepared a special kit, 
containing suggestions for speeches to civic 
groups, radio programs and other meetings. 
Nearly all of this material has been prepared es- 
pecially for this Week, and has never been issued 
before. Write for your copy today, on the 
Reservation Blank provided below, and then be- 
gin to think about your window, and what you 
will do locally to focus the attention of your 
public on your profession. 





TO: Pharmacy Week Committee 


2215 Constitution Avenue, N. W. 
Washington, 7, D. C. 


I plan a window display (_ ) 


I plan advertising © } 


I will interest civic clubs( ) 


RESERVATION BLANK 


American Pharmaceutical Association 


Please reserve a special Pharmacy Week speakers’ kit for me. I expect to receive 


this as soon as it has come off the presses, on or before September 20, 1951. 


Iamamember of the A. PH.A.(_) 


I am not, but would like to be, 


a member of the A. PH. A. (_ ) 





Name: 





Store name and address: 











City: 





State: —— 
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We are winning the battle against many common American 
diseases, but more are always threatening. Medical 
science cannot close our national door to illnesses rare at home, so on a world wide 
scale it is attempting to stamp them out, whenever and wherever they are found. 


MY diseases which have long been con- 
sidered rare to the United States are now 
becoming increasingly important to us. This is 
largely due to the intense air travel throughout 
the world and the importance of many American 
cities in world traffic. For example, the incuba- 
tion time of many highly infectious diseases often 
amounts to a period of from five to ten days fol- 
lowing exposure. Today, we can encircle the 
world within such brief periods. For that rea- 
son. we here in America can no longer assume an 
attitude of safety by mere attempts to prevent 
the entry of disease at our borders. Obviously, 
this is almost impossible, and therefore, destruc- 
tion of the disease at the point of origin is almost 
mandatory for effective international control. 

It may prove of little eventual importance to 
us as a nation to eradicate many of our common 
diseases at home if, concomitantly, we do not 
affect a lowering of those disease rates abroad. 


WORLD HEALTH AND/OR WORLD 
WEALTH? 


It is seldom realized the extent and effect on 
the health and economy these diseases may pro- 
duce in these foreign countries. Even in non- 
medical circles, it has become apparent that 
attempts at dietetic rehabilitation are doomed 
to failure without proper efforts to improve basic 
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health conditions. Without doubt, the very life 
and existence of many countries depend upon a 
salvage of their national health. 

The well-known bacterium, ‘‘spirochete,’’ or 
““treponeme,”’ is at the basis of much of the diffi- 
culty. This corkscrew-shaped organism _pro- 
duces a number of diseases with varying signs 
and symptoms and, while a number of these 
diseases may vary in their onset, appearance, and 
clinical manifestations, it has thus far been im- 
possible to distinguish even by electron micros- 
copy, fundamental differences in the form of 
these spirochetes. 

The most widespread member of this group of 
diseases and the one with which we are most 
familiar in the United States is syphilis. 
Strangely enough, it is perhaps the only one 
that is venereally transmitted. Other tre- 
ponemal diseases are yaws, (pian), mal del Pinto, 
bejel, and several others. 

Since these treponemal diseases kill or mentally 
and physically immobilize millions of the earth’s 
inhabitants, their eradication and control are 
essential to the productivity, serenity, and peace 
of the world at large. 


PROGRESS IS ONLY RECENT 


The first real hope in the treatment of these 
conditions began with the early investigations in 
the use of penicillin against syphilis. However, 
since these first treatments demanded bed care 
or complete hospitalization, they were obviously 
only an incomplete step toward major achieve- 
ments. It was not until Romansky and Ritter 
developed calcium penicillin in oil and beeswax, 
or P.O.B. that real progress was made. With 
this step ambulatory treatment was possible. 
It was with this product that Charles R. Rein, 
M.D., of New York University and the author, 
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as well as many other physicians, first began 
wide-scale studies in the treatment of early 
syphilis. Results were so significant that we 
decided to explore its effects in other treponemal 
diseases, notably yaws. 

Yaws is an ancient primitive disease, which is 
believed by some to have come from Africa. 
It was known to be prevalent among African 
slaves of North Carolina in the early 18th cen- 
tury. Because of its incidence in countries that 
are populated largely by the colored races, it 
was suspected that the white race was not sus- 
ceptible. 

However, this was proved to be incorrect, since 
it has been reported that in Brazil, 18 per cent of 
3000 cases were among white people, and 50 per 
cent of 500 cases in Cuba. Because it is particu- 
larly prevalent in the Republic of Haiti, early in 
1947 we instigated a study there and treated 
1200 patients in various stages of the disease 
As another illustration of its magnitude, it has 
been estimated that 70 to 80 per cent of the 
Haitian rural population was infected with this 
disease. 

When it remains untreated, it produces crip- 
pling and a painful and loathsome disfigurement. 
There has been considerable controversy as to 
whether or not it is a variant of syphilis, and at 
the present time it has not been possible to dis- 
tinguish structurally between the Treponema 
pertenue causing yaws and the Treponema pallida 
causing syphilis. However, the work of Nelson 
may be of some help in the future in this regard. 
DIFFICULTIES OF TREATMENT 

Since yaws is most prevalent in the rural areas, 
and since these people are backward at best, 
treatment was extremely difficult. It was 
therefore urgent that an effective brief schedule 


(Continued on next page) 
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Author’s Summary 


Increased world travel has in- 
tensified the dangers of the 
spread of many heretofore 
diseases ‘‘rare”’ in the U. S. 


The treponemal diseases create 
one of the largest threats, since 
many of them are prevalent in 
tropical countries adjacent to 
the United States. 


Yaws, mal del Pinto, bejel, are 
all related to syphilis, but none 
are transmitted venereally. 


Introduction of penicillin to the 
medical armamentarium opened 
up new opportunities for the 
treatment of these diseases. 


First studies were made in Haiti, 
against yaws, using penicillin in 
oil and beeswax, early in 1947. 


Development of procaine peni- 
cillin in oil with aluminum 
monostearate again intensified 
investigation. 


Mal del Pinto, common in Mex- 
ico and other nearby countries, 
was studied in 1950, with marked 
success, using long-term  in- 
mates of two Mexican prisons. 


The first attempt to eradicate a 
disease by the mass treatment of 
an entire infected population 
was begun in July, 1950, in Haiti, 
when approximately half a mil- 
lion people were given a single 
injection of 1.2 million units 
procaine penicillin in oil with 
aluminum monostearate. 
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be employed. Prior to the institution of therapy, 
a blood specimen was collected from each patient 
and sent to the Central Laboratory of the General 
Hospital in Port-au-Prince. Each serum was 
subjected to a battery of three quantitative 
tests including the Kahn standard, the Hinton 
and V. D. R. L. cardiolipin slide test. Following 
therapy, the patients were subjected to a clinical 
and serologic follow-up at approximately three- 
month intervals for from one to two and one- 
half years. 

After the clinical aspects of the disease 
have disappeared, the patient does _ not 
see the necessity for returning for serologic ex- 
amination. It therefore became necessary to 
seek the treated individuals for each three-month 
follow-up and it often required several days of 
difficult traveling to find a single patient. In 
order to assist in encouraging the patients to 
return for clinical and serologic follow-up ex- 
aminations, many of them were paid at the rate 
of ten cents in gold for their cooperation. To 
Haitian peasants this is a considerable sum. 

Our first research attempts were met with con- 
siderable skepticism on the part of certain mem- 
bers of the medical profession in Haiti, in addi- 
tion to the expected suspicion on the part of 
the population at large. To insure success, it was 
even necessary to obtain the sanction and coop- 
eration of many of the voodoo and witch doctors 
to whom the rural residents look with much 
respect 

This reticence passed quickly, however, when 
first evidences of the success of our treatment 
became apparent. Most lesions disappeared 
within a very short period, and even those 
patients with crab yaws (the patient cannot walk 
and utilizes a crawling motion) healed and were 
able to walk within a few weeks. Whether it 
was through drum transmission or some other 
means of island communication, we were never 
able to ascertain, but in any event, word spread 
rapidly, and our first big hurdle was passed. 

With the advent of procaine penicillin in oil, 
jelled with 2 per cent aluminum monostearate, 
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hope rose for further treatment of these trepone- 
mal diseases. ‘‘Perhaps,’”’ we reasoned, ‘‘brief 
multiple, or, indeed, single treatments would be 
effective.” To try our theory, Dr. Rein and the 
author set off for Mexico, and began a study of 
mal del Pinto, common to that country. 


MEXICO AND MAL DEL PINTO 


Mal del Pinto is a nonvenereal treponematosis 
which probably existed among the Aztecs of the 
time of the Spanish Conquest. Today it is 
prevalent in Mexico (250,000 cases), Columbia 
(400,000 cases), and in Cuba, Haiti, Ecuador, 
Argentina, Venezuela, Peru, and Central America. 
It is redundant to mention that all of these are 
on the very door step of the United States. 

Mal del Pinto, unlike syphilis or yaws, is diffi- 
cult to classify in the early stages. Primary, 
secondary, and the late states of the disease 
may occur simultaneously, and in any order of 
complexity. It is interesting to note that we 
have never encountered the spirochete of Pinto in 
any organ other than the skin, and therefore, 
visceral, cardiac, or central nervous system in- 
volvement, common to yaws or syphilis has not 
been seen by us. 

What Pinto does do, however, is bad, at least 
psychologically. Various types of skin dis- 
coloration result, and the resulting social impact 
is large. It occurs principally among the 
Indians in rural areas and the women rarely 
come to the cities when they have the disease. 
Obviously it has an effect, also, on employment, 
since people are generally unwilling to hire those 
with it. 

Discoloration may be in the form of pink, red, 
blue, yellow, brown, or black spots. Later, 
these colored areas lose all pigmentation. After 
penicillin therapy, we noted that in many in- 
stances pigmentation returned to these areas. 

Our first studies were made under excellently 
controlled circumstances in two prisons in the 
Republic of Mexico. One was in Toluca; the 
other in Iguala, in far southwestern Mexico. 
Long-term prisoners with the disease were 
treated with a single injection of 1.2 million 
units of procaine penicillin in oil with aluminum 
monostearate, and due to the imprisonment of 
the patients, it has therefore been possible to 
check them at frequent intervals for their clinical 
and serological response. Both have been 
excellent. 

The results of this treatment varied from that 
obtained in syphilis and yaws. Spirochetal dis- 
appearance from skin fluid was approximately 
that of syphilis and yaws; however, disappear- 
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s ance of the skin lesions of mal del Pinto required experiences it is entirely possible that yaws and 
of from two to six months following treatment as other diseases sensitive to penicillin will exist only 
e contrasted to a matter of days or a few weeks ina small reservoir of the population, if in many 
e with the other two diseases. Serological re- instances at all. 
of sponse was also slower, although this might be Encouraged by all of these studies, another was 
attributed to the fact that the mal del Pinto pa- begun early in 1951 in Israel, on the eradication 
tients had infection of longer duration. Neverthe- of bejel, another treponemal disease prevalent 
less, almost 100 per cent of all mal del Pinto pa- in and near the Middle East. Like the others, 
a tients manifested clinical cure within a period  bejel is probably transmitted nonvenereally, but 
‘ of three to six months, and 73 per cent showed is doubly important because its incidence is 
serological cure or improvement by the end of the highest among children. A trend in the effective- 
“ first year after treatments. ness of our attack against it in Israel should be 
; FURTHER WORK observed by mid-1952. 
; The medical attacks against the treponemal THE FUTURE HOLDS MUCH 
diseases are continuing and have increased in in- 
° tensity since our experiences in the U.S., Haiti What the future holds is, of course, largely con- 
and Mexico. Our findings in those two countries jecture, but there is a possibility that the single 
: were made available to the WHO and the Pan- injection technique may go far to rid the world 
f American Sanitary Bureau, and through funds of many of these highly crippling, economically 
‘ supplied by the United Nations, International disastrous, diseases. There is no way to fore- 
. Children’s Emergency Fund (UNICEF), the see what impact travel and transportation will 
World’s first project for the eradication of a have on the spread of these heretofore localized 
: disease by the mass treatment of an entire infected diseases, but if it is at all possible, the inter- 
t population was started. national work that is now being carried on will 
The area selected was again Haiti, andthe proj- not only keep them in these faraway places, but 
t ect began on July 20, 1950. Since that time, stamp them out there as well. 
| approximately one-half million people have been Medical bastions are never secure, but at least, 
. treated with a single injection of 1.2 million progress is being made to attack the enemy before 
. units (4 cc.) of procaine penicillin in oil jelled he gains a solid grip on the United States and 
7 with aluminum monostearate. It is too early he gains a solid grip on other areas of the civilized 
to determine the outcome, but from our past world, particularly the United States. 
e Dr. Delmas K. Kitchen, author of this review of tre 
ponemal diseases, has been an active leader in medical 
, circles, both here and abroad. As a member of five foreign | 
’ scientific societies, he has attended hundreds of meetings | 
T concerned with problems of world health. A native of 
a Arkansas, he received his B.A. in chemistry from Little 
Rock College, his B.S. in medicine from the University of 
y Arkansas, and his M.D. from the same University. After 
c two years of private practice he joined Parke, Davis & 
. Co., and then later became medical director of Bristol 
i Laboratories. In 1949 he was named vice-president and 
c chief medical counsel of Bristol-Myers. As such, he 
‘ supervises the medical activities of all five companies 
a affiliated with the parent organization. 
f | In addition to his diversified work in the medical, pharmaceutical and proprietary 
0 field, he is also assistant Clinical Professor of Dermatology and Syphilology at the Bellevue 
y Medical Center, New York University, and the author or joint author of more than 
n | twenty-five books and papers on a wide range of topics. 
In 1948, in recognition of his earlier work in Haiti, that government awarded him the 
t Medal of Honor and Merit (officer grade) and in 1950, because of his work in the mass 
Z treatment of the entire infected population, he received the same Medal, Commander | 
y Grade. 
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T= Durham Bill (H.R. 3298) which seeks to 

amend the Federal Food, Drug and Cosmetic 
Act to permit refilling of prescriptions under cer- 
tain conditions but which contained a number of 
objectionable provisions as originally drawn was 
passed in amended form by the House of Repre- 
sentatives on August 1. 

The Committee on Interstate and Foreign 
Commerce, to which this bill had been referred, 
held extensive hearings and reported out a bill 
which was highly objectionable because of the 
following provisions: 

1. The bill as reported out by the committee 
permitted general refilling of prescriptions only 
for such drugs as may be sold without a prescrip- 
tion. 

2. The bill as reported out by the committee 
did not permit refilling of prescriptions for drugs 
bearing the label “‘Federal law prohibits dispens- 
ing without a prescription” unless the “refilling 
is authorized by the prescriber either in the origi- 
nal prescription or by oral order which is reduced 
promptly to writing and filed by the pharma- 
cist,” 

This provision means that the physician must 
order the renewal in writing or by telephone per- 
sonally. He cannot have his secretary or nurse 
give the pharmacist authorization to renew the 
prescription by telephone, nor could he tell his 
patient to indicate to the pharmacist that the re- 
newal is authorized. The authorization must be 
given personally by the physician. 

3. The bill as reported out by the committee 
gave greater power than any of its predecessors 
to the Commissioner of Food and Drugs to deter- 
mine what drugs are to be dispensed on prescrip- 
tion only and what drugs may be sold without a 
prescription. Previous revisions of the bill re- 
quired hearings before such classification. The 
committee’s bill required no hearing before classi- 
fication but permitted hearings on request after 
classification. Under the bill as reported out by 
the committee publication of a list of some 30,000 
or more drugs, classified according to the manner 
in which they may be dispensed, would have been 
required. 

When the bill reached the floor of the House for 
discussion and action, Congressman Joseph P. 
O’Hara of Minnesota introduced an amendment 
which wiped out the objectionable provisions re- 
ferred to in paragraph 3 above. 

The bill as passed by the House is printed in 
full on the next page, and pharmacists will note 
that it still provides for unlimited renewal of pre- 
scriptions only in the case of drugs which may be 
sold without a prescription. 
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The bill as passed by the House still requires 
personal authorization by the physician for the 
renewal of all drugs bearing the legend ‘‘Federal 
law prohibits dispensing without a prescription.” 

Hearings on the Humphrey Bill (S. 1186), 
which is the Senate counterpart of the Durham 
Bill and which now reads exactly like the ob- 
jectionable bill which was reported out by the 
House Committee on Interstate and Foreign 
Commerce, are scheduled to begin on September 
11. It is expected that the Durham Bill as 
passed by the House of Representatives will be 
given consideration at the same time, so that the 
issues which were before the Committee on Inter- 


House of 
Representatives 


Amends the 
Durham Bill 


H.R. 3298 


state and Foreign Commerce of the House of 
Representatives will now be before the Subcom- 
mittee on Health of the Senate Committee on 
Labor and Public Welfare. 

The Committee on Legislation, headed by Dr. 
Hugo H. Schaefer, will make recommendations to 
the House of Delegates with respect to this legis- 
lation at the Buffalo convention. Members of 
the Association who have recommendations to 
present should communicate them te the office of 
the AMERICAN PHARMACEUTICAL ASSOCIATION as 
promptly as possible. The Association will de- 
cide on the action to be taken on this legislation 
at the Buffalo convention. 


Vol. XII, No. 8 








August 








AN ACT 


To amend section 503 (b) of the Federal Food, Drug, and Cosmetic Act. 

Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That subsection (b) of section 503 
of the Federal Food, Drug, and Cosmetic Act, as amended, is amended to 
read as follows: 


“(b) (1) A drug intended for use by man which— 

“(A) is a habit-forming drug to which section 502 (d) applies; or 

“(B) because of its toxicity or other potentiality for harmful ef- 
fect, or the method of its use, or the collateral measures necessary to its 
use, is not safe for use except under the supervision of a practitioner 
licensed by law to administer such drug; or 

“(C) is limited by an effective application under section 505 to 
use under the professional supervision of a practitioner licensed by law 
to administer such drug, 


shall be dispensed only (i) upon a written prescription of a practitioner 
licensed by law to administer such drug, or (ii) upon an oral prescription of 
such practitioner which is reduced promptly to writing and filed by the 
pharmacist, or (iii) by refilling any such written or oral prescription if such 
refilling is authorized by the prescriber either in the original prescription or 
by oral order which is reduced promptly to writing and filed by the pharma- 
cist. The act of dispensing a drug contrary to the provisions of this para- 
graph shall be deemed to be an act which results in the drug being mis- 
branded while held for sale. 

‘“(2) Any drug dispensed by filling or refilling a written or oral prescrip- 
tion of a practitioner licensed by law to administer such drug shall be ex- 
empt from the requirements of section 502, except paragraphs (a), (i), (2) 
and (3), (k), and (1), and the packaging requirements of paragraphs (g) 
and (h), if the drug bears a label containing the name and address of the 
dispenser, the serial number and data of the prescription or of its filling, 
the name of the prescriber, and, if stated in the prescription, the name of 
the patient, and the directions for use and cautionary statements, if any, 
contained in such prescription. This exemption shall not apply to any 
drug dispensed in the course of the conduct of a business of dispensing drugs 
pursuant to diagnosis by mail or otherwise without examination of the pa- 
tient or to a drug dispensed in violation of paragraph (1) of this subsection. 

“(3) The Administrator may by regulation remove drugs subject to 
section 502 (d) and section 505 from the requirements of paragraph (1) of 
this subsection when such requirements are not necessary for the protection 
of the public health. 

“(4) A drug which is subject to paragraph (1) of this subsection shall 
be deemed to be misbranded if at any time prior to dispensing its label fails 
to bear the statement ‘Caution: Federal law prohibits dispensing without 
prescription.’ A drug to which paragraph (1) of this subsection does not 
apply shall be deemed to be misbranded if at any time prior to dispensing 
its label bears the caution statement quoted in the preceding sentence or 
any other statement which represents or implies that the dispensing of the 
drug without the prescription of a licensed practitioner is prohibited. 

‘“(5) Nothing in this subsection shall be construed to relieve any per- 
son from any requirement prescribed by or under authority of law with 
respect to drugs now included or which may hereafter be included within 
the classifications stated in section 3220 of the Internal Revenue Code (26 
U. S. C. 3220), or to marihuana as defined in section 3238 (b) of the Internal 
Revenue Code (26 U. S. C. 3238 (b)).”’ 

Sec. 2. The provisions of this Act shall take effect six months after the 
date of its enactment. Passed the House of Representatives Aug. 1, 1951. 


August, 1951 
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ARMY OFFERS COURSE IN ATOMIC 
MEDICINE TO PHARMACISTS 


At frequent intervals throughout the year the 
Army Medical Graduate School offers a basic 
course in the medical aspects of nuclear energy. 
The most recent class was held July 9th—-13th 
at the Army Medical Center, Washington, D.C. 

Dr. Frank W. Bope and Dr. Amos B. Colby of 
the Ohio State University College of Pharmacy 
in Columbus attended this class in the capacity 
of reserve officers in the Medical Service Corps 
and as representatives of pharmacy. 


A few of the major topics were: 


Basic Atomic and Nuclear Physics 

Fission and Bomb Phenonema 

Biological Effects of Ionizing Radiation 

Radiological Warfare 

Fundamentals of Radiation Pathology 

Pathology of Japanese Casualties 

Diagnosis and Therapy of Radiation Illness 

Essentials of Instrumentation 

Decontamination 

Radiological Defense 

Thermal Burns 

Production, Procurement and Handling of 
Isotopes 

Internal Radiation Hazards 

Public Health Aspects 

Tracer Techniques 

Radioactive Isotopes in Clinical Medicine 

Psychological Implications 

Disaster Planning 


In the event of an emergency, pharmacists 
must assume a major responsibility in their 
communities. Disaster planning contemplates 
the use of all available public health facilities 
and services. 

The immediate task involves education and 
organization. It is essential that the pharmacist 
prepare himself to assume the responsibilities 
which he will be given. These courses are de- 
signed to equip all public health personnel with 
the knowledge necessary to meet emergencies 
incident to atomic explosion. 

It is emphasized that these courses are open 
to civilian as well as military personnel. Those 
interested may contact A. Pu. A. headquarters 
for dates of future classes. 
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DEFENSE a» 


CIVIL DEFENSE HAS NEW PAMPHLETS 
ON FIRST AID ITEMS AND FIRST AID 


A list of first aid items, which the Federal 
Civil Defense Administration has named a 
“crisis kit” to be used only for home emergency 
until organized first-aid or medical care is avail- 
able, is now ready for distribution. The list, 
published in pamphlet form under the title 
“Civil Defense Household First Aid Kit,’ has 
been planned so that the use of critical items re- 
quired by federal, state and city civil defense 
organizations as reserve stores and by the De- 
partment of Defense for the Armed Forces is 
minimized. 

The pamphlet suggests that all items be pack- 
aged in a suitable container which will afford 
protection against dust and moisture, and that 
the kit be stored in that part of the home chosen 
as a shelter area. 

The following items are suggested: 


1. One 3 to 6-ounce bottle of antiseptic solu- 
tion, such as benzalkonium chloride aqueous 
solution 1: 1000, to be used on open wounds, but 
not burns. 

2. One 1 to 2-ounce bottle of aromatic spirits 
of ammonia. 

3. One 8 to 10-ounce can of sodium bicarbon- 
ate, USP, to be used as a protection against nerve 
gas. A solution of four level teaspoonfuls of 
soda to one quart of water may be used to wash 
parts of body exposed to nerve gas, or saturate a 
cloth with this solution and use as a face mask for 
protection against inhalation. 

4. Four triangular, compressed muslin band- 
ages (37 x 37 x 52 inches) folded with two safety 
pins each, for use as slings or bandage coverings. 

5. Two large and two small bath towels and 
one bed sheet. Bath towels and bed sheets may 
be used as improvised bandages and dressings. 
They should be relaundered every three months 
and packaged in heavy paper. Old, soft towels 
are preferable. When towels are used for burn 
dressings, place dressing and fasten down with 
triangular bandage or strip of sheet. 

6. Two packages each of medium (8 x 7!/2 
inches) and small (4 x 7 inches) first-aid dressings. 

7. Package of twenty-five to fifty paper 
envelope drinking cups. 

8. Half to one-ounce bottle of castor oil, 
USP, for emergency eye drops, or other bland 
eye drops. 
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SECURITY 


9. A flashlight with extra batteries. 

10. Safety pins. 

11. Single-edge razor blades. 

12. Bottle of 100 to 200 tablets composed of 
sodium chloride, 10 gr., and sodium bicarbonate 
or sodium citrate, 5 gr. Salt and soda tablets 
in these sizes may be used as an aid in reducing 
shock after burns or injuries by adding six tablets 
to one quart of water and having the victim drink 
as much of the solution as possible. A teaspoon- 
ful of common table salt and a half teaspoon of 
baking soda in one quart of water will serve the 
same purpose. 

13. One or two cakes of toilet soap. 

14. Two or three splints !/s to '/, inch thick 
by 3!/2 inches wide by 12 to 15 inches long. 

15. Twelve to fifteen wooden tongue depres- 
sors. 

16. Bottle of 100 water purification tablets, 
either halazone or iodine compound. 

Copies may be obtained from the Government 
Printing Office, Washington 25, D. C., at a cost 
of $1.50 per 100 copies. 


“EMERGENCY ACTION 
TO SAVE LIVES” 


The Federal Civil Defense Administration has 
also released a booklet, ‘‘Emergency Action to 
Save Lives,’’ that is available from the Govern- 
ment Printing Office for 10 cents a copy. The 
booklet points out that the advice is for 
emergency action only and does not take the 
place of competent medical treatment by a physi- 
cian nor does it take the place of a complete first- 
aid course of the kind given by the American 
Red Cross. 

The six emergency actions described in the 
new booklet are: 


1. Keeping an injured person from bleeding 
to death. 


Helping persons with bad burns. 
Helping to prevent shock. 
Taking proper measures with broken bones. 
Preventing suffocation. 
. Handling the injured properly. 

Although the danger of attack upon the United 
States by an outside force appears to most per 
sons to be remote, it is within the realm of possi- 
bility. The ready availability within the home 


(Continued on page 500) 


August, 1951 














FROM THE SECRETARY’S DIARY FOR JULY 


] At Some of these early July days spent in the 
middle west. This day in Chicago talk- 

ing with Dr. Deno about curricula and 

teaching facilities as he had found them in his 
travels around the circuit of pharmacy colleges. 
And now on the James Whitcomb Riley to Indian- 


apolis. 
ont about National Pharmacy Week with 
Bert Mull and about laboratories and 
researches with Adam Fiske. AlJso greeting Earl 
Retter, Dr. Chen and other members of the Lilly 
scientific staff and talking with Executive Vice- 
President LEveleigh, General Counsel Walton 
Wheeler and a most pleasant chat with President 
J. K. Lilly in his uniquely decorated office. Here a 
modern artist has depicted, in figure and pleasing 
color, the well-conceived integration of Lilly re- 
search, production and distribution into the Ameri- 
can system of medical care. Now off to French Lick 
Springs, for a brief rest. 


Ky) French Lick as a possible A. Px. A. conven- 
tion headquarters carries one back to the 

days when vacation resort hotels were 

large enough to take care of A. Pu. A. conventions. 
| Osh second and third-class matter and answer- 
ing multitudinous telephone inquiries from 
Government departments ranging al] the way from 
whether nursing bottles should be stockpiled to what 
speakers should wear at the Buffalo Convention. 


Also entertaining distinguished visitors from Japan, 
England and South America. 


Today at the Lilly Laboratories talking 


Back in Washington unpiling the first, 


Yesterday and today conferring with the 
12 staff on individual and collective problems. 

Also important conferences with U. S. 
Army Surgeon-General Armstrong who will ad- 
dress our Buffalo Convention and Colonel Robert 
Black who will succeed Colonel O. F. Goriup as 
Chief of the Army Medical Service Corps. The 
great Washington heat and humidity makes work 
in a building without air-conditioning a chore, and 
reemphasizes the need to furnish some relief, es- 
pecially if annual conventions are to be continued 
in the summer. The staff work of preparation for 
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summer conventions makes vacation scheduling 


very difficult. 
Att Pharmacy Committee on Internship 
Problems with Don Francke, Herbert 
Flack, Dr. Blauch and Gloria Niemeyer, really 
getting down to the roots of the problem of curricula 
and training. This evening conferring with H. A. B. 
Dunning at Baltimore, whose advice and generosity 
have been responsible for the success of more phar- 
maceutical projects than most pharmacists will 
ever know anything about. The latest project 
now nearing actuality, to which Dr. Dunning has 
devoted months of his driving energy, is the E. F. 
Kelly Memorial Building to be erected on the Balti- 
more campus of the University of Maryland. 
iow ing with President-elect Don Francke who 
has been in Washington attending to Hos- 
pital Pharmacy Division activities and going over 
preliminaries of the centennial year of the A. Pu. A. 


which lies ahead. 
(7th Don Francke and meeting Drs. Beal and 
Swain at the Bellevue-Stratford Hotel for 
lunch. Now to the Philadelphia College of Phar- 
macy and Science for a session with the Philadel- 
phia Branch Committee assigned to aid in the plan- 
ning for the Centennial Convention. Much discus- 
sion of proposed entertainment features and the 
possibility of depicting the development of the ad- 
vances in pharmacy and therapeutics over the past 
century by suitable displays. 


Yesterday a meeting of the Hospital 


Today and over the past week end work- 


Early on the train to Philadelphia with 


| All these hot and humid days planning 
2 and working on convention problems, 
reports and programs. Today a trip to 
Fredericksburg with pharmacist Colonel Bernard 
Aabel as guest. He has just returned from a tour 
of duty as military attaché to the American Legation 
at Helsinki in Finland where he served with dis- 
tinction. Meeting President William Allen of the 
Friends of Historical Pharmacy atthe Mercer Apothe- 
cary Shop and going over future plans for creat- 
ing greater interest in this historic shrine with Mrs. 
Hamner, the very capable and faithful custodian. 


Today at luncheon with Colonel Goriup 
2 discussing Medical Service Corps and 

military pharmacy in general. Also an- 
other talk with Post Office authorities about an 
A. Pu. A. Centennial Commemorative stamp. This 
project has been kept alive periodically since 1947 
and we are hopeful. 


All this day in Buffalo, N. Y., working with 
9\ the convention housing bureau. At noon, 

meeting some fifty members of the Buffalo 
Convention Committee and telling them all about 
an A. Pa. A. convention and found all most anxious 
to do their part for the comfort and entertainment 
of expected A. Pu. A. visitors. 
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the “NO WONDER!” drug 





PracticaL PHarmacy EDITION 


In an age of miracle drugs, constipation correctives arouse little excitement 


... yet Cellothyl has wrought a minor miracle of its own. 


NO WONDER 


NO WONDER 


NO WONDER 


CELLOTHYL Tablets (0.5 Gram) 


In the constipation field, where nothing new has been seen in a decade, 
the development of Cellothyl put a pair of new, profitable products on 
pharmacy shelves. And no wonder! 


those who use Cellothyl repeat their purchases: many are for the first 
time in years enjoying comfortable regularity. Not only has Cellothyl 
corrected their obstinate constipation, but its regular use keeps them 
constipation-free. 


physicians specify Cellothyl above all other brands of methylcellulose. 
Its development aroused new interest in constipation for it gave them 
a new therapeutic weapon—not a “quick cure,” but a physiological 
corrective which when properly used will overcome even years of con- 
stipation. 


pharmacists prefer Cellothyl. They know it is here to stay—the leader 
in an expanding field which it will continue to lead. A growing 
bibliography, with clinical reports referring specifically to ‘‘Cellothyl,” 
assures more sales and repeat sales, raising Cellothyl to the status of 
the new “‘old reliable.” 














size your cost each fair trade minimam ® 
=|e| se | Cellothyl 
100’s 1.00 1.49 HA i 
500’s 4.00 5.95 rim Gi 
brand of methylcellulose 
5000's 32.00 48.00 especially prepared by the Chilcott Process 
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of the above list of suggested first-aid supplies 
and the booklet on emergency first aid is a wise 
precautionary move not only for civil defense, 
but in the event of an accident within the home. 


DISASTER AID FOLLOWING ENEMY 
ATTACK 


A bill has recently been introduced in the 
Senate which has had little or no publicity but 
which involves issues of major interest to health 
and welfare groups and activities. 

The bill—S.1848—was developed by the U. S. 
Bureau of the Budget at the request, and with 
the cooperation, of other federal agencies as a 
means of bringing federal aid to communities in 
the event of an enemy attack upon this country. 
In effect, this program would pick up where civil 
defense ends in order to bring about the revival 
of community life and essential production. 


RESTORATION AND REHABILITATION 


This part of the bill specifies that in the event 
of severe damage resulting from an attack, the 
President would be authorized to furnish as- 
sistance to state and local governments or, if 
necessary, by providing for direct federal repair 
and restoration of damaged or destroyed facili- 
ties. He would also be authorized to make 
loans, grants or advances to private persons or 
organizations for restoration and repair and, in 
the event that these measures do not suffice, to 
take direct federal action to repair any industrial 
facility essential to the national defense. 


INCOME MAINTENANCE 


Title II of the bill would authorize the Presi- 
dent to institute a system of financial aid to those 
civilians who are in distress by reason of enemy 
attacks upon this country, and would authorize 
him under emergency circumstances to protect 
certain income rights which might otherwise be 
jeopardized. 

The bill would also authorize the President to 
impose a moratorium on any public or private 
insurance retirement or compensation system 
with respect to obligations which might arise 
from war causes, at times when, or in areas 
where, war damage has been heavy or the danger 
of such damage is imminent. 
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PROPERTY INDEMNITY 


This section would authorize the creation of 
War Damage Administration which would lk 
responsible in the event of enemy attack for re 
ceiving, settling and paying claims arising from 
loss, destruction or damage to private property, 
An arbitrary figure of 20 billion dollars has been 
set for indemnification of private property and 
2 billion dollars for reconstruction and repair 
of property of state and local governments, 
These amounts would assure property owners 
while not involving an unlimited commitment 
on the part of the federal government. 


CLASSIFICATION OF CHEMICALS 
REVISED BY NPA 


The National Production Authority has revised 
its list of chemicals and drugs which was carried 
in these columns in the July issue. 

The chemicals and drugs have been classified 
as ‘“‘In Very Short Supply” (Group I), “‘In Tight 
Supply” (Group II-B), and ‘In Fair Supply” 
(Group III-B). 

The entire revised list is printed for the 
guidance of pharmacists. It will be noticed 
that fewer drugs appear in Group II-B, owing to 
the fact that many of the drugs and chemicals 
are in sufficient supply for medicinal and pharma- 
ceutical purposes. 

The chemicals and drugs in the first two groups 
which are of special interest to pharmacists 
follow. 


Group I—In Very Short Supply 


Albumin, serum Litharge 
Aureomycin Nicotinic acid 
Bismuth compounds Penicillin 
Blood plasma Phenol 


Pine oils 
Pine tar 


Citric acid 
Copper sulfate 


Cortisone Potassium perchlorate 
Formaldehyde Resorcinol 

Glycerin Sulfadiazine 
Hexylresorcinol Sulfathiazole 
Hydrogen peroxide Sulfur 


Group II-B—In Tight Supply 


Acetaldehyde Isopropyl! alcohol 

Antibiotics Mercury chemicals 
(except those in Nicotin amide 
Group I) Nikethamine 


Benzoic acid 
Detergents, synthetic 
Hydrochloric acid 


Phosphorus chemicals 
Typhus vaccine 
Zine oxide 
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Z, reasons why 8 out of 10 prefer our capsule vials 


Two recent surveys show that 85.7% of America’s families prefer Emerald 
Green and Opticlear glass vials for their Rx tablets, capsules and pills 
to another type of commonly used container. And, they explain why— 





BETTER MORE CONVENIENT MORE PROFESSIONAL 
PROTECTION for purse or pocket in appearance 

Your customers say, “medicine Your customers say, “‘less Your customers say, ‘“‘more 
doesn't dry out”... “remains danger of spilling”... “if in in keeping with professi 

clean and fresher"’. . . ‘keeps a hurry, easy, quick to open” of medicine and pharmacy” 
medicine longer because air- ... “easy to see the medicine” ... “exceptionally neat- 

tight” . . . “harder for small ... “easier to handle.” looking” . . . “very attractive” 


children to open.” .. “like shape.” 


Although the Emerald Green Dry Rx Sess an uncites 
in the surveys mentioned above, they provide the requirements _ Las 
preferred. All Duraglas Rx containers are widely accepted by wilt See Rk ore 


the medical and pharmaceutical professions, and pass the 7 


vital tests for top quality Rx containers— “Be conrainers 
PASS 


|, They have a smart, 5 Peiik sedadiccase-sislbte 
professional appearance. : . 
They meinem. Seajaeramninal ALL 7 TESTS 


3. They are sturdy. 7. They are low in cost. OF THE BEST! 
_. 4. They are made of inactive x : 2 Cee 
material. 





OWENS- ILLINOIS Gli EDO |, OHIO Branches in Principal c es 
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Legal Actions of the 


U.S. FOOD AND DRUG ADMINISTRATIO) 


eee 2a monthly summary of the terminated cases 
of the U. §. Food and Drug Administration 
in fields of interest to the pharmaeist ... 


COURT JUDGMENTS—JUNE, 1951 











| 





Locality Product Violation and Sentence 








Philadelphia, Pa. Pharmaceuticals Shipped adulterated and misbranded Sentence: Firm fined $1200; 
1 defendant given a 1-day suspended jail sentence and placed on 
probation for 1 day 





OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 





Locality Product Violation and Sentence 





Boston, Mass. Benzedrine; Refilled prescriptions without physicians’ authorizations. Sentence: 
Barbiturates 1 defendant fined $300 


Boston, Mass. Barbiturates Refilled prescriptions without physicians’ authorizations. Sentence: 
Firm fined $250; 1 defendant fined $50 


Boston, Mass. Benzedrine; Refilled prescriptions without physicians’ authorizations. Sentence: 
Barbiturates Firm fined $250; 1 defendant fined $50 


Renton, Wash. Barbiturates Sold without physicians’ prescriptions; refilled mail order prescrip- 
tion without physician’s authorization. Sentence: Firm fined 
$1500 











Pharmacy Chemistry Bacteriology Biology 


Thorough undergraduate courses of study looting te B.Sc. degrees in these fields, with 

graduate study and research leading to M.Sc. and D.Sc. de; 8, offer to today’s young 

men and women opportunities for interesting and successful careers. Write for catalog. 
Philadelphia College of Pharmacy and Science 
43rd St., Woodland and Kingsessing Aves., Phila. 4, Penna. Founded in 1821. 
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PracricaL PHarmacy EpIrion 









Requires only a few 
inches of counter space! 


Sets up in seconds! 


Creates new customers! 


om 
70 


New standard packer for 





each 1 dozen Benzedrex Inhalers. 


NOW you can double your sales of 


Benzedrex Inhaler 


with this new 


Always buy Benzedrex Inhaler in dozens to obtain best price. 


Smith, Kline & French Laboratories, Philadelphia 


‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 
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CALIFORNIA 


Laferriere, Henri A., San 


edro 
Loveless, Carl T., Beaumont 
Lozano, Gilbert H., Los 
Angeles 
Tobin, Marie M., 
COLORADO 


Flora, Leland D., Lamar 
Simmons, Jack E., Denver 


CONNECTICUT 

Frank, Bridgeport 

FLORIDA 

Seaney, H. Kent, Miami 

GEORGIA 

Selman, J. T., Atlanta 
IDAHO 

Adams, Joe L., 
KANSAS 

Daugherty, William S., Syra- 


Los Angeles 


Cascella, 


Coeur d’ Alene 


cuse 
Schmidt, C. W., Great Bend 


MASSACHUSETTS 


Cook, Robert, Wellesley 
Gosselin, M., Christine, 
Wellesley 


MICHIGAN 
Ankiel, Joseph F., Wyandotte 


Koski, Albert, Detroit 
Leadley, Robert J., Mt. Mor- 
ris 
Mullinex, Floyd A., Battle 
Cree 
MINNESOTA 


Mornik, Arlene, St. Paul 

Rose, Robert D., Raymond 

Schwietz, Gertrude C., Min- 
neapolis 

Von Bank, Rosemary, Minne- 
apolis 

Weston, Evelyn L., Duluth 


MISSISSIPPI 


Hemphill, Archie W., Forest 





MISSOURI 
Kaster, Joseph H., St. 


Louis 
NEBRASKA 


Baldwin, Muriel, Chadron 
Ciciulla, Salvatore A., Omaha 


NEW HAMPSHIRE 


Grassie, Bernard A. Roch- 
ester 
NEW JERSEY 
Goodman, Meyer, Union 


Marson, Lucio M., Bayonne 
Weinraub, Samuel, James- 
burg 

NEW MEXICO 

Vigil, Frank A., Santa Fe 
NEW YORK 

Haney, Peter D., Brooklyn 
Miller, Bernard, Utica 
Pazienza, Joseph P., Albany 
Schwartz, David, Bronx 


OHIO 


Gannott, Walter C., Willo- 
wick 

Morgan, Robert R.,_ Sr., 
Newcomerstown 

Schmidt, Godfrey, Dayton 

OREGON 

Ford, Eldred W., Garibaldi 

Headley, Marion M., Port- 
land 

Peterson, Harold W., Port- 
an 


PENNSYLVANIA 


Cantor, Joseph, Philadelphia 


pag ao William H., Pitts- 
burg 

Deibler. Orville E., Harris- 

Goldblum, Theodore, Phila- 
delphia 

Head, Charles W., Philadel- 
phia 

Henkel, David M., West 
Grove 


Hershman, Sherman, McKees 
Rocks 


Hitchner, Phila- 
delphia 

Litwin, Bernard, Philadelphia 

Luke, Milton C. , Philadelphia 

Mancini, Romana J., Phila- 
delphia 

Metzler. Roy O., Philadelphia 

Neece, Clastine C., Reading 

O’Brien, Harry J., Bridgeville 


Harry M., 


Orlowski, Stanley C., Phila- 
delphia 

Orlowski, Mrs. Zosia D., 
Philadelphia 


Pacenta, Albert G., Reading 

Paul, John D., Philadelphia 

Rado, Vincent V., Malvern 

Ryan, Edward H., Pittsburgh 

Salerno, Louis J., Philadel- 
phia 


Simon, James C., Pittsburgh 


Smith, Robert W., Sharon 
Hill 

Specker, Joseph B., Philadel- 
phia 


Starr, John A., 

Szarzynski, Stanley E., 
ees Rocks 

Tice, Albert F., Reading 

Wack, Norman A., Wayne 


SOUTH CAROLINA 


Putnam, S. R., Greenville 


TENNESSEE 
Brake, Billy J., Dickson 
Eaves, Marvin L., Maryville 
Kasser, Joseph, Knoxville 
Teague, Lem A., Madison- 

ville 


Philadelphia 
Mc- 


TEXAS 
Galloway, C. D., Galveston 
Heath, A. Sidney, Dumas 
Jones, John C., Jr., Houston 


Sams, Hamilton H., Fort 
Worth 
Schiller, E. O., Jr., Cameron 


Weaver, E. E., Fort Worth 

Wolf, Fred, Taft 

Wood, Alvis N., Fort Worth 
VIRGINIA 

Heffner, E. F., Jr., Richmond 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


WEST VIRGINIA 
Fredlock, James R., Morgan- 
town 
WISCONSIN 
Bohn R. James, Milwaukee 
Calvano, Inza M., Milwaukee 





Selbo, Patricia J. B., Madi- 
son 
FOREIGN 
Kurauchi, Dr. K., Tokyo, 
Japan 
Moir, Bruce T., Manitoba, 
Canada 
Perdomo, Eusebio V., Hab- 
ana, Cuba 
FP 
Deceased 
Members 
a gg Michael A., 


Dublin, Charles B., Ken- 


more, N. Y., May 24, 
1951 

Enkler, Alan R., Ada, 
Ohio 

Ernst, M. Paul, Harris- 
burg, Pa. 

Holscher, Gilbert H., 
Dubuque, Iowa, Dec. 
24, 1950 

Kurka, Joseph F., Los 
Angeles, Calif., March 
6, 1951 

Vold, John H., Grand 
Forks, N. D. 














advantages offered by the Government libraries, | 
A four-year course leading to the degree of Bachelor of Science in Shannen is offered. 


a 


THE GEORGE WASHINGTON UNIVERSITY SCHOOL OF PHARMACY 


Located in the heart of the Nation’s Capital, a few blocks i the American Institute of Pharmacy, students have the 








The School is 
4a Hi, Cc 1 g 


A ion o! 








dited by the Ameri 
of Pharmacy. 
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Extensive medical detailing, journal advertising, and 
direct mail promotion are acquainting physicians 
with these distinctive products. Make sure you are 
adequately stocked to fill prescriptions for. . . 
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THENFADIL 


THENFADIL hydrochloride, Winthrop-Stearns’ 
new, well tolerated antihistaminic, has gained 
rapid preference among physicians for the relief 
of the common allergic disorders. Experimentally 
in animals it has proved up to eight times more 
active against histamine reaction than several of 
the older antihistaminics. Available in tablets of 
15 mg., bottles of 100. 


NEO-SYNEPHRINE © THENFADIL  hydro- 
chloride combines this long acting vasoconstrictor 
with the new highly effective antihistaminic in a 
nasal solution for the relief of congestion in the 
common cold, allergic rhinitis including hay fever, 
vasomotor rhinitis and sinusitis. Available in 
bottles of 30 cc. with dropper. 


SYNEPHRICOL® THENFADIL combines Neo- 
Synephrine and Thenfadil with codeine phos- 
phate, ammonium chloride, potassium guaiacol 
sulfonate, menthol, and chloroform in a palatable 
syrup for the relief of coughs due to colds. 
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DVuilhiope: Ziad 1450 Broadway, New York 18, N. Y. 


THENFADIL, NEO-SYNEPHRINE and SYNEPHRICOL, trademarks reg. U. S. & Canada 
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The 70th annual convention of the Indiana 
Pharmaceutical Association was held June 
19, 20 and 21 at French Lick, Indiana. Officers 
elected at this convention are: Emery A. 
Badanish, Gary, president; Paul McCoy, 
Hammond, lst vice-president; Wayne Hamil- 
ton, Linton, 2nd vice-president; and P. J. 
Maurer, Rising Sun, 3rd vice-president. Joseph 
B. Wade, Indianapolis, and Henry W. Heine, 
Indianapolis, were re-appointed treasurer and 
executive secretary, respectively. 

The convention was formally opened at 2:00 
p.m., Tuesday, June 19, by President Thomas. 
Speakers and their subjects at the convention 
were: M. L. Finneburgh, Liquid Carbonic 
Corporation, ‘Personality in Business’’; Dr. 
Charles F. Gilson, president, N. A. R. D., 
“Our Problems Today’’; Roscoe A. Carver, 
Kiefer Steward Company, ‘“‘Why and How to 
Meet Non-drug Outlet Competition”; Dr. 
George M. Brother, Indiana State Board of 
Health, ‘“‘Indiana’s Civil Defense Program’’; 
and Don E. Francke, president-elect, A. Pu. 
A., ‘“‘Professional Relations, Professional At- 
mosphere in Pharmacies.”’ 


George Arnold, Raton, was elected president 
of the New Mexico Pharmaceutical Association 
at the 22nd annual convention in Albuquer- 
que. 


Albert O. Bittner, Aberdeen, was elected 
president of the South Dakota State Pharma- 
ceutical Association at the closing session of 
the association’s 65th annual convention, 
June 14. 


Members of the New Hampshire Pharma- 
ceutical Association will convene September 9, 
10, and 11 at Bretton Woods, N. H., for their 
annual convention. The program will empha- 
size profitable merchandising for drug stores 
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and the speakers will base their talks on the 
theme of the convention, ‘“‘Alert Drug Mer- 
chandising For Sound Economy.” 


The Georgia Pharmaceutical Association re- 
cently moved into new offices located in the 
Grand Theatre Building, Atlanta. 


COLLEGES 





The Free University, established by the 
United States in the American Sector, Berlin, 
is badly in need of a library. Under the spon- 
sorship of the National Conference of Chris- 
tians and Jews, a drive is being conducted to 
gather together ‘‘Books for Freedom’’ to be 
presented to the Free University. 

Those books especially needed are in the 
fields of law, medicine, engineering, architec- 
ture, dentistry, and similar areas, and textbooks 
in the social studies, humanities, and the 
physical sciences. Books can be in either 
English or German. 

Those interested in contributing books to the 
Free University will receive shipping instruc- 
tions by writing to Everett R. Clinchy, presi- 
dent, National Conference of Christians & 
Jews, Inc., 381 Fourth Avenue, New York 16, 
Ney: 


Florida pharmacists attended a refresher 
course in Jacksonville, June 25 and 26. The 
course was conducted by the Bureau of Profes- 
sional Relations of the University of Florida 
College of Pharmacy and the General Exten- 
sion Division in cooperation with the Florida 
State Pharmaceutical Association. 

The four half-day sessions were presided over 
by Dean P. A. Foote; J. K. Attwood, president 
of the Board of Pharmacy; E. J. Pierce, chair- 
man of the Executive Committee of the 
Florida State Pharmaceutical Association; 
and W. D. Owens, past president of the North- 
eastern Florida Pharmaceutical Association. 


(Continued on page 508) 
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MANUFACTURERS 





The American Cyanamid Company has ar- 
ranged a special program at the Hayden Plane- 
tarium of the American Museum of Natural 
History in New York during the 75th Diamond 
Jubilee meeting of the American Chemical 
Society, September 3-7, and the International 
Congress of Pure and Applied Chemistry, 
September 10-13. American Cyanamid Com- 
pany will feature a special presentation relating 
chemistry to astronomy. 


Myron L. Walker, president of Walker Vita- 
min Products, Inc., Mount Vernon, New York, 
has been elected chairman of the Board of 
Trustees of Columbia University’s College of 
Pharmacy. Mr. Walker also becomes first vice- 
president of the College. 
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Walker Vitamin Products, Inc. is making a 
slow but complete change-over to its new name 
of Walker Laboratories, Inc. And just in time 
to coordinate its new name, the company will 
be moving into its new building on Bradford 
Road on August 20. 


Establishment of a Latin American sales 
subsidiary with a branch in Mexico to handle 
growing demand there for terramycin and other 
products, was recently announced by Chas. 
Pfizer & Co., Inc. Donald Hilton, Director of 
Foreign Sales, is the president of the new 
Laboratorios Pfizer, S. A. 


T. E. Hicks, lieutenant colonel in the Ma- 
rine Corps Reserve, now vice-president of Ar- 
mour and Company in charge of The Armour 
Laboratories, received the Legion of Merit at 
a ceremony in The Armour Laboratories’ 
office, 520 N. Michigan Avenue, Chicago, on 
July 18. The decoration was conferred by 
Brig. Gen. Clayton C. Jerome of Washington, 
assistant commandant for air and director of 
aviation of the Marine Corps. 

The official citation accompanying the medal 
said, in part, “By his brilliant initiative, Major 
Hicks contributed immeasurably to the prac- 
tical employment of an effective technique of 
controlling and protecting night fighter air- 
craft from the ground.” 

Leading European and American biochem 
ists will discuss the chemistry of ACTH at 
Armour and Company’s international sym- 
posium in Chicago, September 18. The con 
ference will follow within a few days the 
Jubilee meeting celebrating the 75th birthday 
of the American Chemical Society, together 
with the meetings of the International Chemi- 
cal Congress and the International Chemical 
Union, in New York and Washington. 


William H. Davis, 64, vice-president of 
Burroughs Wellcome & Co., Inc., died July 29 
in White Plains, N.Y. Mr. Davis had been 
associated with Burroughs Wellcome for the 
past forty years. 


Commercial Solvents Corporation recently 
announced that large-scale production of dex 
tran, a blood plasma expander, wil! be under 
way in a matter of months. The new plant 
in Terre Haute, Indiana, now under construc 
tion, will have an initial minimum production 
rate of one million pints of dextran annually. 


(Continued on page 510) 
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50 mg. each tablet 
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This new Terramycin dosage form is particularly well 


suited to the preparation of ointments, liquids, dressings, 






and combinations of drugs for special purposes. Its wide 
range of compatibilities permits the incorporation of Ter- 
ramycin in mixtures of varying stability with vasocon- 
strictors, wet dressings. solutions for irrigation. topical 
ointments with various bases, ointments containing other 
ingredients, topical solutions, and individualized liquid 


vehicles for internal use. 
Available at your wholesaler in boxes of 24 foil-wrapped tablets 


also: Capsules, Elixir, Oral Drops, Intravenous, Ophthalmic 
Ointment, Ophthalmic Solution, Ointment, Troches. 


ANTIBIOTIC CHAS. PFIZER & CO., INC., Brooklyn 6, N. ¥. 





DIVISION 


BRIEFLY NOTED ® ¢ « « « e e from page 508 


The election of H, Boris Burns as president 
of the Arlington Chemical Company, Inc., was 
announced July 25 by Hamilton Pell, chairman 
of the board of U. S. Vitamin Corporation 
which recently acquired Arlington Chemical. 
Mr. Burns has been an executive of U. S. Vita- 
min Corporation since the firm’s organization 
in 1936 and will continue as president, a posi- 
tion he has held since 1940. 


Bristol Laboratories, Inc., held its seventh 
annual sales conference on June 22, 23, and 
24, with sales representatives from the United 
States and Canada as well as members of the 
firm’s export division, in attendance. . 


The District Wholesale Drug Corporation, 
Washington, D. C., has announced the instal- 
lation of a Professional Services Department. 
Eddie Wolfe, R.Ph., has been appointed di- 
rector. 


Dr. George H. Schneller, Director of Phar- 
maceutical Application of the Calco Chemical 
Division, American Cyanamid Company, has 
been appointed Chairman of the Research and 
Development Section of the American Drug 
Manufacturers Association. 


Personnel Changes— 


Sharp & Dohme, Inc.—Edward H. Frink, 
assistant treasurer since 1944, has been elected 
secretary-treasurer ... Dr. William P. Boger 
was named medical director. Armour and 
Company— Maurice A. Schooley has been ap- 
pointed head of the veterinary medical research 
department of the Research Division . , . Gros- 
venor W. Bissell, M.D., has joined the clinical 
investigation group of the medical department 
as assistant medical director. Sterling-Win- 
throp Research Institute—Theodore G. Brown, 
Jr., has joined the staff as a research assistant 
in the pharmacological laboratories. Chemi- 
cal Specialties Co., Inc.—Ronald Helps, former 
vice-president and secretary of Schieffelin & 
Co., recently accepted the position of vice- 
president in charge of domestic sales and pro- 
motion. A. H. Robins Co., Inc.—William R. 
Bond, M.D., is the new director of clinical re- 
search. Monsanto Chemical Company—Dr. 
Joseph J. Burbage and Dr. Earl W. Gluesen- 
kamp have been promoted to the positions of 
associate directors of the Central Research 
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Department at Dayton. Pitman-Moore Com- 
pany, Division Allied Laboratories, Inc.—Dr. 
Benedict E. Abreu was named associate direc- 
tor of research. Dn. Abreu will continue to 
serve in the capacity as chief pharmacologist 
also. Armour Laboratories—Charles E. Egry 
has been appointed special Washington repre- 
sentative dealing with government sales. 
Smith, Kline & French Laboratories—Carl K. 
Raiser, manager of the Trade Relations 
Department, has been named sales manager... 
Dr. John R. Mote, formerly medical director 
and assistant general manager of Armour Lab- 
oratories, has joined the company as medical 
director. Schering Corporation—19 new pro- 
fessional service representatives have recently 
completed a five weeks’ training course and 
have been assigned to the Domestic Sales 
Division for service in various territories 
throughout the country. Irwin, Neisler & 
Company—Dr. A. P. Gray has accepted a posi- 
tion on the company’s laboratory staff. Amer- 
ican Home Products Corp.—Dr. Gregory 
Stragnell has recently become assistant to the 
president. Merck & Co., Inc.—Dr. Karl 
Folkers, Dr. Max Tishler and J. C. Woodruff 
have been appointed associate directors of the 
Research and Development Division. The 
DeVilbiss Company—John M. Robinson, vice- 
president, finance, was elected a new member 
of the board of directors. 


AT RANDOM 





The filling of its millionth prescription re- 
cently was the occasion for a special celebra- 
tion by the Medical Arts Pharmacy, Inc., 
13714 Woodward Avenue, Detroit, Michigan. 
The filling of this prescription coincided with 
another celebration—the store’s 15th anniver- 
sary. The prescription was placed in a spe- 
cially gold decorated Duraglas Rx container 
made by the Owens-Illinois Glass Company, 
and was accompanied by a Government Sav- 
ings Bond. 


The 23rd Exposition of Chemical Industries 
will be held at the Grand Central Palace, New 
York City, November 26 to December 1. 


(Continued on page 512) 
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GOVERNMENT 





According to the new Directory of Venereal 
Disease Clinics, published by the Division of 
Venereal Disease, Public Health Service, there 
are 2,267 public venereal disease clinics in 
the United States and Territories of Alaska, 
Hawaii and Puerto Rico. The 157-page direc- 
tory carries summaries of prenatal and pre- 
marital laws, names and addresses of each 
diagnostic and treatment facility, laboratory 
facilities of each State, lists of Marine hospitals 
and facilities for American seamen. 

The special recruitment program for Army 
nurses is being extended. According to 
Colonel Mary G. Phillips, Chief of the Army 
Nurse Corps, ‘We still do not have enough 
nurses to staff our Army hospitals. Army 
nurses are needed in hospitals in the United 
States, the Far East and other overseas areas 
as well.” 

Since the procurement program was insti- 
tuted last January, the Army has been using 
State quotas set by the American Nurses 
Association as an equitable method of obtain- 
ing nursing personnel without too much dis- 
placement of civilian community needs. The 
Army will continue to use these quotas. 
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